Ra a nh 


x 1 
FOR STATE 


ami 
= 


LTH DE 


lay is necessary, 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


TO DEP 


YR AISME 
5M 1/63 


oe AAR TLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01286 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


c 
= J. 
PT:. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rasidenca before edinission) 
beetle AP a, STATE b. COUNTY 
Wicomico y Rimes Maryland ‘s Wicanico _ 
b, CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporata limits, write RURAL end give nearest town) 


write RRS eta 


x Fruitland 
« d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street eddress) d. STREET ADDRESS hey . i Ao 
b Route # k : . Route # - Pe no [] 
Ts. NAME OF = <= = ~ Middle = > ia a] 42 DATE "Month —~—dDey_~—~=*asar 
(ype or prio) Elmer Cliften Adkins DEATH 1=26-6)) 19 
5. SEX 6. COLOR OR RACE|7, sannueD KX] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
M Ww i lag) birthday) | Deys | Hours Min, 
wiower[] _ovorceo[]|Sept. 9, 1916 Torn 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relirad) 


Truckdriver _ trucking ___| Delaware USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles H. Adkins Ola (unknown) =. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewarordatesofservice) 
yes | wal 215-07-2520 Thirley /c, Adkins, _ 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] = ttiC“<i<‘<‘<‘<; CO! ¥ i ONSET AND DEAT 
T, A 
PART 1. DEATH WAS CAUSED BY, ‘Ade: 
IMMEDIATE CAUSE fe) sCOronary occlusion : wi en 
4 DUE TO . ; Y 

Conditions, if any, which (b) Diabetes mellitus ” i Mipsis 

geva rise to Immediate as 

(6), stating the unde: Leas} 

cause lest. (6) 
FJ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. wes Aue 

Sa PERFORMED 

%| Chronic alcoholic vs {] No I 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [jor CONTRIBUTING [] 
G | CAUSE OF DEATH. none 
3s 20. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) ——~«(Steta) 
g Hise While __ Not While factory, street, office bldg., ete.) | 
3 ee 9 jat work [_} et work [_] ! 


21. 1 certify that | took charge of ihe remains described above, held an Autopsy fe Inspection val Inquiry ba and in my opinion 


death resulted from: latural causes ies Accident ie Suicide oO Homicide Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


—— = ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
fons Earl, Le Royer. '» ° DEPUTY MEDICAL EXAMINER [ J" 1=27=64, 
pees ENULyES) Camden Salisbury, ddrass (Street, city, town, or county) pe 
22a. BURIAL, CREMATION,| 22>. DATE THEREOF We NAME ©. EMETERY OCREMAT RY 22d, LOCATION (City, town, or county) SC State) 


REMOVAL {Specify} 


29/64 Laurel Hil) Cemetery | Laurel, Deleware 
DATE JAN 34 i, LeL b, g 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


——) 


write RURAL and giva neerast town) 


Salisbury, Maryland 9no, 23 days Saya Rs LY 
d. NAME OF HOSPITAL OR {NSTITUTION (if not in hospitel, give street address) , , STREET ADDRESS 3 


s E2 Od CERTIFICATE OF DEATH = 
ez H1292 4 2 15 
= o2 == ~~ 
a 4 2 1 esas DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Rasidence dafore admi yn) 
ye a | cea 
g oP Wicomico Sanh -_ a, STATE b. COUNT’ y 
is ; YURI LAR Yh v3 LbacIe eb = 
ms b. CITY OR TOWN (if outsida corporete limits, c. LENGTH OF STAY IN tb ITY OR TOWN 6 fen outsida corporeta limits, “writa RURAL end give neerest town) 
N 
¢ 


| #. IS RESIDENCE 


wnowse Be pivorce [] 
10a. USUAL OCCUPATION (Giva kind of work | 10b. Ki 


done duting mest of working 


SOS E bE 


13, FATHER'S NAME 


‘OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Otun ppm, se Kee 


CT) —eecee Kez yyes ox eke (BAe - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. | he “Address 


Th, BIRTHPLACE (County & Stata, or foraign country) 
‘even if retired) 


EW YekK 


M4. Warns NAME 


a 
= < 5 . ON A FARM? 
; Dy 's He tate | é 
28 Deer's I ead Sta e Hospital =, Lf we BLL Ko. 
= an ca pea a ae Middle & 4 ang ~ “Month 
ges (Type or print] Millicent Reynolds Allen DEATH Jan, 
8s 
28 = 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [ ] | & DATE OF BIRTH 9 * den IF UNDER 1 Y; 244 
erate: Female 4 = “ esi ey) aite) “Days | Hours | Min. 
es Ati Seer 22, (Tye fi ! 
3 
£8? 
rs 


se remove car! 


> (Yas, no, or unkown) | (Ifyesgivawerordatesofsarvica) nye. Ce 

° 

: v, oe oa LY7-36 G4) Kees, B BL ops, favrtase Jp _ 
18. ©. OF DEATH [Eniar only one cause per line for (e), (b), and (c).] aon ee 

6 PART I. DEATH WAS CAUSED BY; GIEEEI2 Cpe , a 

¢ IMMEDIATE CAUSE (a), Z fe U Arce ln —— = 


ae | DUE TO pe Eee 
Conditions, if eny, which (b) (heterre__ ~ =. @.%...%. | 4 
92¥8 rise to immediate couse 

(a), stating the un DUE TO | 
couse last, BA (a 


|, cremati 


te has been signed by the attending p! 


| or attending physician. 
director, page 3 should be detached for use as the burial 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
5 Patra Brees. 
C 3 Ee Ln 1 ~! YES O no & 
FE | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E Parf | ee Ul of 18. 
& | of CONTRIBUTING CL] CAUSE OF DEATH i lEstercnstore et = in er Rev eH ea ee) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —_— ee 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, + 208. (City or town) (County) (State) 
6 Hour a.m. While, Not While fectory, street, offica bldg., ate.) | 
= hits 19 at work [_] at werk t 


21. 1 certify that (I) (this Pegeee) 


saw the deceased alive on. 
22a. SIGNATURE 


ital) gee the deceased from. . 
Gly and that death occurred Sit f 


22b, DATE 


A ATTENDING STAFF 4 iG 
ia he fet DIRECTOR vs 1] dan. 19, THh 
22e. PHYSICIAN'S 22d, ADDRESS 

NAME (Type) mn. J. Gore, M.D. Salisbury, Ma ryland 

ie, BURIAL, CREMATION, hy SoD sand <UL ian 


BE Ti Mage Beg 
“ATE mn NSON Co cpa ry, Mc 


~ 


death. Page 4 may be retained by the los; 
TO FUNERAL DIRECTOR: Atter this cer! 
be filed with the State Dept. of Health prior to burial, 


TO &. ATTENDING PHYSICIAN; The law requires that the death certificate be a 


~ 
VR AIS (4) 


20M 5-63 | 


il AN 23 19 4 poe spun E 


hin 24 hours after 


TO &. ATTENDING PHYSICIAN: The law requires that the death certificate be @ 


vR 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 


0G tae 
¢ 01203 CERTIFICATE OF DEATH 0127% 
5-5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacoasad fived, If institution: Residence before admission) 
on pees JAE b. COUNTY. 4 
£58 WICOMICO MARYLAND aryland ficomico " 
2 28 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give naerast own) 
as write RURAL end give neerest town) a 
£38) Salisbury 1yh3 days ||/.2 Salisbury ; 
ea, d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat eddress) d. STREET ADDRESS i “|e. IS RESIDENCE 
Ea 5 ON A FARM? 
ye Deer's Head State Hospital 1002 Bell Avenue 5! Se 
3. NAME OF ~ First Middle “ Lest 4. DATE Month : 
DECEASED OF 
{Type or prin!) Ida Pearl DEATH January 22 196, 
5. SEX $. COLOR OR RACE iF UNDER 24 HRS. 


Hours | Min. 


Female White 


12. GAJIZDN OF WHAT COUNTRY? 
Goare chgaitatmoshel eran Ae iden threat) Sy 


13, FATHER’S Ni me P Proens NAME 
AOWTI bose 


Poe c= 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. “Address 
(Ifyas give weror dates ofservice} 


(es, no, or unkown) ied — lj laa Few sen, ee wT O24 


7. MARRIED NEVER MARRIED. ss eu F BIR) 9. AGE (tn years {IF UNDER 1 [IF UNDER 1 YEAR | Zl 
ig) O 3 ee, Months) Days 
WIDOWED $2] DIVORCED olS7 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUST LL LACE BL & Stata, 0 = country) . Samz| 


physician and cp 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Md 


VAL BETWEEN 
ONSET AND DEATH 


Al | 
18. CAUSE OF DEATH |Enier only one ceuse per line for (a), (b}, end (c).) 
P. y Ss 
ART DEAT MEDIATE: CAUSE’ ‘el Hypertensive arteriosclerotic cardiovascular _ 
7 M4 DUE TO disease / years 


/ : . 
Conditions, if aay, which )__Arteriosclerosis general , al 2 
to immediate cause 

stating the underlying ( CUETO 
causa fast. . 


WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |, beste 
C 1% yes [] NO 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 7 a ee ae 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {State} 
g fie ea. Whila __ Not While fectory, sireal, offica bldg., ate.) 
os iS 19 at work [_] at work ! 


21. 1 certify that {I} (this hospital) attended the deceased from. 


saw the deceased alive on.. JAM.22.1 Aly, and that death occurred at. =), fPorMibe causes and on the date slated above, 
par ae ATTENDING, MEO STAFF 726 SIGNED 
V furor 5 mo. | PHYS. [J director [] Pus. [X] 1/22/64, 
pill |Zeikeacae: 6G f Juerman, M.D. 224, ADDRESS Deer's Head ALA > les 
} = Phe. ieee 


23d. LOCATION, (City, town or county) ~~ (State) 


Laurie pom es 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


23c, NAME OF CEMETERY OR CREMATORY 
t U. 


Soh Me, poe 


230. BURIAL, rea 23b. DATE ees 
Ax! (Speci Yh 


RAL DIRECTOR'S va TURE ADDRESS 
AIS (4)° ead ) Pe, PATH A A 
20M S-63 - 


~— 
=A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01289 CERTIFICATE OF DEATH 1278 


j | DUE TO 4 ¥ 
Conditions, if any, which (b) . a a = 
gave risa to immadieta cause ee le r 7 
(a), stating the undarlying DUE TO = — 


LArtirm—~ 


rh ieee) a oe Leah [ron erm ie al es 
3 PART Il, OTHER SIGNIFICANT CONDITSNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. “eeu 
S ? 
ie] 
3 __| Yes O N ae 
= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJUR' CCURRED. {Ent i in Part | or Part Il of item 18.) 
& | Op CONTRIBUTING [} CAUSE OF DEATH | 7° ie yee a ara I 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 2 aX 7 
< 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, j ‘20f. (City or town) (County) {State} 
a irlcir afm While __ Not While factory, street, offica bldg., ate.) | 
= iets 19 af work [_] at work [_] ! 


21. 1 certify that (I) (this hos; Yo ff be Mfovvvs Worvvn MLS LL cvoy Wooversy What (I) (we) last 
oC! 


s §3 = 29 
w 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Rasidence before admission) 
¢ a COUNTY $ J a, STATE j b. COUNTY ~ 2 

3 £%e lft ft 1c70 MARYLAND Lan UL Llp IA1 12-8 

= 281A |v. ci OR TOWN if outside corporate limits, ©. LENGTH OF STAY IN tb c. CITY OR ye i culta corseroralifc Fi wine RORAL and give neardHTtawnl= ar 
a ae sae writa RURAL and.give nearest town) ’ 

© Bs Zh Le Sahishury /* ae 
= ry d, NAME OF HOSPITAL OR INSJITUTION [if not in hospital, give strat addrass) d, STREET ADDRESS f . IS RESIDENCE 
= Rea : : ro) Vy . ON A FARM? 

@ 2 feywsete Byevel ppp go7 Gf ocys7 87, iw 

5 2 ag 3. NAME OF First Middl st 4. DATE Month Day 

$ gee ieee im “SA, Cee DEATH j 

3 Sse we d PCORG E. LPR is CLL. TAY a 19 6f 

° yes Baex CO EL7. MARRIED [_] NEVER MARRIED [_] | #- DATE OF BIRTH 97 KGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
eo cea | , st birthday) mea | Dayg.| Hours | A iin. 
Siege 7 VG Z 8 Q <_| winoowen GR oivorco [| Jans2 5/1885 78 ys | 13 i 

2 3 r 3 100. USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ps a 5 > done during most of working life, even if retired) 

eS ai ed_ Plumber Plumbing Worcester Co,Md USA 

a g £ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 2U 

Pai. George Bell Annie Booth 2 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1%, INFORMAN' ~ Addi 

= 8£ . Ro, or unkown) | (Ifyesgivawarordatasofservice) ar 4A wranklin L. Bell ( sony30 6 E.Vine St 
££ te) Salish = 
3 7 18. CAUSE OF DEATH [Eniar only ona cause 8 for (a), (b), and (c).) = Zim aL yy Maryland INTERVAL BETWEEN 
= & PART |, DEATH WAS CAUSED BY: SSE ee Ly 

5. - IMMEDIATE CAUSE (a) —_ te — 
3278 

a a 

oo 

cS 

z 

a 

n 

be 

= 

By 

oO 

a 

8 

ia 

i> 

it 

me 


death. Page 4 may be retained by the hospital or attending physician. y 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


director, page 3 should be detached for use as the burial. 


TO mf 


VR AIS (4) 
20M S-63 


jita}) attghded the deceased trom /y fy 
vd 
saw the deceased alive on. eG es and that /de: frred at? AM from the €auses and on the date stated above. 


FS yy ATTENDING MED. STAFF 2b. SIGNED 
WHIZ wo. |AWSS TR biteroe CANS OO Jen, 8/196) 
2ie. PHYSICIAN'S” : 22d. ADDRESS ~ 


wt ‘Bh, Andrew _C,Mitchell _ Maryland Ave. Salisbury,Maryland _. 


230. BURIAL, Grey foe DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY ag LOCATION (City, town or county) ~~ (Stata) 


sucBurial Jan,10/1964 Parsons Cemetery Salisbury, Maryland 


urla, 
25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2; N R 
HOLLOWAY & COMPANY SALISBURY, MARYLAND lar JAN 1 0 1964 p0SerGy Jeee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


& 


in by the funeral 
ges 1 and 2 should 


1, 
J 
it, within 72 hours after death. 


im any event 


pt. of Health prior fo burial, cremation, or removal, and 


RECTOR: After this certificate has been signed by the attending physician and complet 
‘should be detached for use as the burial-transit permit. Then please remove carbon papers 


yy be retained by the hospital or attending physician. 
be filed with the State De; 


death. Page 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNE! 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01279 


M MT. == 79 Phos 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
a. Y ©, STATE b. COUNTY 
_____ MARYLAND _ S)aryranp Wicergjco 
b.Cl OR TOWN {if outside corpo: |e LENGTH OF STAY IN Ib ¢. CITY OR TOWN, (Uf outside corporete: Dp write RURAL end give nearest town) 
a RURAL ond give nearest town) 
LAS BUR S \/2 Days — Ls iS Paha S10 vey 
2, MAME OF HOSPITAL OR INSTITUTION {il no! in hoapitel/ give street address) “d. STREET ADDRESS 
24 (cennene [Spi TAH _| Foe EF, CHoeeny ST, 
a LS First Middle F, Lest 4. DATE Month “Dey 
OF 

(ype or print). Ti, CAD SHERI A W/ beats Janu nseg 27) cH 

3. SEX DATE OF BIRTH 9. AGE {In years | IF UNDER T ) YEAR| IF UNDER 24 HRS, 


vz birthday) 
yn. 


ere Deys | Hours | Min. 


7. MARRIED wy NEVER MARRIED [_] 
Gera /5 7 


wipowEeD [_] Divorcep [_] 


6. COLOR OR RACE 
DPIPLE Lhe 


Rezie ep Tes BeAr C4 TAL! DELAWARE SELRSE As, 


Wa. USUAL OCCUPATION (Gi 
done during mosi of working 


i ind “a bile | 10b. KIND OF BUSINESS OR INDUSTRY | tI. BIRTHPLACE (County & Stete, or ee: country} | 12. CITIZEN OF WHAT COUNTRY? 
in il retired) 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Jens tH. BisHop \Napey /7ARTHA. Evads 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive wer or detes of service) 
De. Ww tr Buse p-S4 esBuey = =. 
ane BETWEEN 


= =F 57-05 -244 
PART I. Peay MNES ERE sh & al Tumby wea Do ( Qn. 0c i, eee Fee 


18. CAUSE OF DEATH [Enter only « ‘one cause per line for (e), (b), end (c).) 
Ub LR + / DUE TO 


Conditions, if any, which (b). OOF. = eee Cc als pb, he —— 


gave rise to immediote cause 
{0}, steting the underlying ( DVETO 
cause lest, >; (e) 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 


| 19. WAS anor 
YES oO NO ht 


TING TO DEATH ‘BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
Hour a.m. While Not While 


19 ot work [_] et work [] 
certify that (I) (this hospital) attended the deceased from to. 19 ¥ that (1) (we) last 
saw the deceased alive on. 6éy and that death occurred at nine 2 ay from the causes and on the date stated above, 


2 NED 
27 Le ca ee 


2De. PLACE OF INJURY (Home, ferm, © 208. (City or town) (County) {State} 
fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


STAFF 


pe 
PHYS, 


MD. we PHYS. 
Liane ‘ADDI ong Ow 
UR Ss eee -f.! f ceed 
Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CRE ae LOCATION (City, town or county) Ss‘ Stet) 


ea. | S26 fet  \Beriver Vena bik Cer, Cazen Yow. DEL 
= 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Mrakige pAdiny - Lier Lefora Arm nn oat JAN 28 1964 


SS 


R ATTENDING PHYSICIAN: The law requires that the death certificate be coc D civic 24 hours after 


4 


To &. 


YR 


20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (eee 


WN, 013074 CERTIFICATE OF DEATH 
§ i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If insllution: Residence before admission) 
St “[ & COUNTY “4 b. COUNTY 
—£5¢ MARYLAND aryland Wicomico 
35 8 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL end give neerest town) 
act write RURAL and giva naarest town) " ” 
5a //|_ Salisbury 34 days Salisbury 
3 2 ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) j 4. STREET ADDRESS * ye. iB RESIDENCE: 
342 | Deer's Head State Hospital 300. We. College Avenue ves sO of 
3 oan 3. NAME OF First Middle 4. DATE Month Dey 
aE DECEASED OF 
Peep ess Morris Hammond BREWINGTON | #"™ January 12 196 
BS Sx 6. COLOR OR RACE) 7, MARRIED [NEVER MARRIED [] | & DATE OF BIRTH % joke Ne IF UNDER T YEAR| IF UNDER 24 HRS. 
C : —_ les! birthdey) |"Months) Deys | Hour: Min. 
ao Male White | wow] _ pivorceo [J Feb.6 1890 23 ys. | i$ pe | pe 
3 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & Stete, or foreign country). it CITIZEN OF WHAT COUNTRY? 
Ne done during most of working lifa, even if retirad) 
5 Retired Owner of rber Supply Co,| Sali sbury, Maryland TS A: _ 
& 13. FATHER'S NAME 14, MOTHER'S MAIDE! 
mod 
2 
a 


R.Frank Brewington Mary White = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . INF 
ee unkown) | (Ifyesgivawarordetasofsarvice) Mrs ce raat, Ee Brewingtoa( Wire) 500 West 
dllege Ave, lan 
1B. CAUSE OF DEATH [enler only ona couse per line for (e), (b), end (c)] SOS Aege f — LL ADUry. Ms Pea Se 
rant ame asi extltiy__ Sub-diagphragmatic abscess : Se 


4 DUE TO 
Conditions, if any, which )__ Sub-total gasterectomy with marginal | i. 
geva rise to immediste = as ulceration | 
‘] 
(a 


(a), steling the underlying 


ite has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car} 


couse lest. 
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= fo) ——— ee 
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ee ip: 
cd g =! 2 mie Melee 
os a = [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
etfs & | OR CONTRIBUTING [1] CAUSE OF DEATH 
5 5 & | EITHER, NOTIFY MEDICAL EXAMINER) N/A 
2 — _ —_— = = — 
a & | G0e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home | 208. (City or town) (County) (State) 
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> os saw the deceased alive on.. ime 19. Ohh. .- and that death occurred al 215, RreMahe cc causes ares on the date stated above. 
ned 228, SIGNATURE 22b. DATE 
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eS ATTENDING MED. STAFF SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTE 
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01302 CERTIFICATE OF DEATH 01283 


1, PLACE OF DEATH dl . > 2. USUAL RESIDENCE (Where decoesed lived, If insfitutions Residence before edmission) 
8. COUNTY ¢, STATE b. COUNTY 
LWiGam + Co __ MARYLAND Maryla gd (Ui tomitp _ 
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Sel te be c Lal Kife |/2Sahes bur =e 
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0130 CERTIFICATE OF DEATH 01282 
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« F i 3 
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3 Sz A et dit Z ‘a Salisbury 
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72 co PART |, DEATH WAS CAUSED BY: ES x 
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eS 5 : 
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2 
‘6, 3 saw the deceased giljve on____. E z /_19_&, and that death occurred dt <4 .M, fram the cadses dnd on the dote stoted obave. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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FOR STATE 0138 & MEDICAL EXAMINER'S CERTIFICATE OF DEATH 012 & 3 
WEALTH DEPT, |. Ptace or peatx - 2, USUAL RESIDENCE (Whore deceesed livad, If inslitution: Residance before edinlssion) 
ces our . 4 e. STATE b. COUNTY, “ 
5 8s 9 Wicomico MARYLAND Maryland Wicomico 
gO b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN tb ~¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
gss writa RURAL end give nearast town) 
ae Salisbury AH Arfe |, Salisbury ‘Ss é 
Raa - x d. NAME OFA HOSPITAL OR INSTITUTION (if not in hospital, giva TA eddress) , d. STREET ADDRESS . eee BS 
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wioowto[] ivorceo [| // — / BS - I, Vp Ce Oo yn. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry r 
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14, MOTHER'S MAIDEN NAME 
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Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ee PT 


15. WAS DECEASED EVER IN U.S. a4 FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordelasofservica) 


12. CITIZEN OF WHAT COUNTRY? 


USP? , 


le pages 1 and 2 with the State Departg 
event within 72 hours after deat! 


16. SOCIAL SECURITY NO. 


18. CAUS: TH [Enter only one eause per lina for (a), (b), and (e).) (2 Ou at ee Md. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


PART L. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 IMMEDIATE CAUSE (e)__LObar pneumonia ae <n. ed days 
e 
a A DUE TO 
s Conditions, # any, which (b)__ . es . shew! 
es gave rise to Immediate couse ~ as = \Geciieacaecoaea 
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te), stating the underlying DUE TO 
a Pe. (e 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
idea Allaah! 2 nal PERFORMED? 

= 

3 5 yes] no fF] 

E1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of Injury in Pert | or Pert Il of item 18.) 

fe | PRIMARY [] or CONTRIBUTING 1] 

G | CAUSE OF DEATH. 

= = = 

& | 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (Chr or town) (County) (State) 

a Hour a.m. Whila Not While factory, street, office bidg., ete.) | 

3 ea 19 at work et work [_] 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


Seagal ik Tusa DSS Inia Auta soo RO A ee 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection [7] _lnguiry DY} and in my opinion 
death resulted from: atural causes [ }. Accident ia} Suicide Homicide { | nF ese LY manner 0 


CHIEF MEDICAL EXAMINER |e 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


Health or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pend! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


ACTUAL 
saath: & yap, ASSISTANT MEDICAL pesiiet eI E DATE SIGNED 
mxmunets oor Le Royer) Med. DEPUTY MEDICAL EXAMINER [—]~ 1-9-6), 
Be NAME (Typ) i 07 Camden "Ave, Sali shury Dic Address (Street, city, town, or county} oa = 
a 22e. hee eal 22b. DATE THEREOF | “22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
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n DIRECTOR ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 5 64 (Me te " “ge 
SM 1]63¢ 4 ey , ate_JAN 228 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05 CERTIFICATE OF DEATH = 1284 


_ | vs BJ No 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour . 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) {County} ——S—*«*( State). 
factory, street, office bldg., etc.) | 


While Not While 
work et work 


MEDICAL CERTIFICATION 


19 


aie ry that (I} (this hospital) attended the deceased fro: 


, that (I) (we) last 


saw the deceased alive on...... PAge....19.6 bend thal dealh occurred ahd ‘M, from the causes and on the date slaled above. 
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5 e- 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
5 a, COUNTY a i. & STATE b, COUNTY z 
2 W/eOmico ' ___ MARYLAND a a3 s: LEO 2 
z b. CITY OR TOWN (if outside eorporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OP TOWN (If outsida corporete limits, writa RURAL and give naerest town) 
= write RURAL end give nearest town) , 
nm a 
pa cL / | — Nf a ag wLLEO 
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CR Su he L0or86 5 2 ves Fj NOL] 
3 = g| Middle Splat % 5 4. DATE Month ‘Dey —Yeer 
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a ‘ DEAT 
3 5° bie a Cokin | ™™anuary sy 9 OF 
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@ ss: 10a. USUAL OCCUPATION ( es of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE(\County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= wo dona during mos! of working | ven if retired) 
5 3 § | Md. 
eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ea = 
= a g 
tS 
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= a3 (Yes, no, or unkown) | (Ifyes give waror dalesofservice} 
aes ae eS Sell ee a 
= >~E 18. CAUSE OF DEATH [Enter only one ca: for (a), (b), and (c).. INTERVAL BETWEE 
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red cause lest. fe) ms 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(2)) 19. WAS weua) 
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y be retained by the hospital or attending physician. 


hould be detached for use as the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within/7: 


228. SIGNATURE 22b. DATE 


brern Cy Morgen no, [MISE] omteron ms BO fy ey 


[22c, PHYSICIAN'S | 22d. ADDRESS 
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236. DATE THRREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) xc 
/ hie Y | AES dEweE \Diaalics tL Dd, 
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23e, BURIAL, CREMATION, 
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TO FUNERA( 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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VR AI. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. RE R'S SYBNAT 
> (4), ) 4 
15M 7-62: DATE all AN 2 0 19 


The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
PMT aS jee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | 01285 


—_ 


By ba 
oz Se 
2 3 4 Ss an , OF ‘DEATH USUAL RESIDENCE (Where decaased lived, Hf Institution, Residence befora admission) _ 
25 TATE b. COUNTY { j 
rr. Ah 1@0 eo ___MARYLAND || =a f orl 
=e <b. CHY OR wats Go aa comporata limils, ¢. LENGTH OF STAY IN Ib ITY N (If outside corporela limits, writa RURAL and giva nearest lown) 
ahs rite, en pres nearest town} face eae a _) 
& 34 AEC ft bb Pome y da ee 
33 a BS (RY Luk INSTITUTION (if not in hospital, giva sireal addrass) “d, STREET ADDRESS @. ISRESIDENCE 

a v a 4 | 2 ON A FARM? 

. eniusika bewttah pes pites| RE & __| ws) wo Le 
S 3. bab tet ica First ~ Middla late | a pees “Month “Day Year 
(Type or print) as tEwae»r — Olhyes DEATH lawupre aa TA 
5. SEX 6. COLOR OR RACE|7, jARRIED [] NEVER MARRIED B. DATE OF BIRTH "]9. AGE (in yaars |IPUNDER 1 YEAR) IF UNDER 24 HRS. 
fast birthday) [FAonths| Days | Hours | Min. 
lak £& <“ wipoweD [] —ivorceD [_] ' 96 


Wa. USUAL OCCUPATI (Gir "/ 12) CITIZEN OF WHAT COUNTRY? 


done during>mos! 9f working life, evan if retirad) 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


AA an bee, i Bess VS /A Pie he: 
13. FATHEG’S NAME te “MO FS MAI Peoadie NAME ti 
I } IS. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO. Bet | 17. INFORMANT _ Adgress 
(Yes, no, or unkown) | (Iyesgivewaror datas ofservi IZ/6- M- 7 7¢1 . 7, 185; ya ithe 
‘1B. ‘AUSE OF DEATH [Entar only ona cause per lina for Wigne {b), and ().) 7 RVAL aTWAR “ane 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY her; 

IMMEDIATE CAUSE (2) Ardenco Otel) Bach Dow ica CARL 
rk 5.6 DUE TO 
Condilions, if any, which tb 
gave rise to immadiats causa r 
(a), stating tha undarlying 
causa last, “e te) 


Whila Net Whila 


factory, straat, offica bldg., atc.) | 
work |] at work 


Hour a.m, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19, WAS AUTOPSY 
o —— rr PERFORMED? 
4 |e 
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& J (ie EITHER, NOTIFY MEDICAL EXAMINER) 
J _ —— pA 
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= 


19 


thaf_(l) Ywe) last 
, from the causes and on the date stated above. 
22b. DATE 
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saw the deceased alive on. 
22e. SIGNATURE 


‘CTOR: After this certificate has been signed by the attending physician and complet 


‘should be detached for use as the burial-transit permit. Then please remove carbon pay 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


es SIGN} 
lin G2 + $0 Oro fr no, |e e]siferor_ ME Pe 5 
ese '22c. PHYSICIAN'S : b | 22d. ADDRESS a 
ema / NAME. (Typa) “A 
2s - 3 pam 
gh3 23a. verse A eaten 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) ae 
= REMOVAL (Specify 
ae | gay ank_\/ 1-26-67 Wie hepa 


24 FUNER 


“Pp 
ICTOR'S SIGNATURE, ADDRESS 25a. REC’ REGISTRAR. 64 REGI 's quad ‘ul 
beter - heed ewseh, Va «om JANES Waa ee 


| DATE 


VR AIS (4) 
15M a. 
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N 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é 01387 CERTIFICATE OF DEATH Q1286 
5s 2 
2 5 A. PLACE OF DEATH er a 2, USUAL RESIDENCE (Where doceesed livad, If institution: Residence before edmission) 
Lo i= 7 
wee ME @, STATE, b, COUNTY 
B sag WICOMICO. ss MARYLAND Maryland TALBOT 
= =a b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OFSTAY IN 1b ¢. CITY OR TOWN {if ouiside eorporete limits, write RURAL end give nearast town) 
23 
~~ FS writa RURAL and give nearest town) ays 
Spee Salisbury Easton ~ _— 
€ os d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siree! eddress) d, STREET ADDRESS IS RESIDENCE 
ard ON A FARM? 
Fy 
@e~ |_Deer's Head State Hospital _ RED# 1, Rox 155 __| ves) no FY 
iy ay, [3 NAME OF a Fe Tne Cin i oe “Day Yor sa 
OF 
E af ean: Earl Le COPPER DEATH January 13 19 6 
Ops 3. SEX "| 6 COLOR OR RACE) 7. MaRnieD [X] NEVER MARRIED [-] | © DATE OF “ 9. KGE eee io Ea iF al HRS, 
2 ae Monihs| Deys | Hours 
eed woowp[]  ovorco f]| April 2 1902 oa 
3 
aes TOs. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 : é dene aes pos ef working life, even if retired) | 4 Maryland USA 
gee er 
$52 aborer Gardn 
z 3 2 13. FATHER’S NAME = . 14. MOTHER'S MAIDEN NAME = 
a Fal fal 
£82 Katie Blake Peter Copper 
S¢ 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = a Ee os 
= 83 1 0, Ifyas 91 dotesof servi nth 
s28 (Yes, no, or unkown) | (Ifyas givawerordetes ofservice) 218-20-990 Mrs. Be a Copper “ Rt. 1 Easton, Ma. 
e=aé 18, CAUSE OF DEATH [Entar only one cause por line for (e), (b), nd.) ~=~=~=~=~OSO*~S*S*S*S ~~ | INTERVAL BETWEEN 
e255 a eT AMEN TC Cages | Recurrent cerebral thrombosis ont’ Week” 
By ae IMMEDIATE CAUSE (2) 6 nis sel dik i 2 eee ck 2 aes 
=e 
ages x DUE TO . 
Bese Cedlifen oAtimny, Prick _Arteriosclerosis general _ af =} ec: mr 
SEs 5 geve rise to immediete couse =a 
$3 eee (a), sleting the underlying ¢ DUE TO 
CBee couse lost, {e) 
a 2~ a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS AUTOPSY 
2882/7 le 
Soe. < ves [] no K] 
oS 2 Je 
S332 © | 208. ACCIDENT WAS UNDERLYING [J] 206, DESCRIBE HOW INJURY OCCURRED. [Entor noture of Injury in Po | or Port I of tom Th] 
Bee Nie eae ee on cas 
f£er£ & | (iF EITHER, NOTIFY MEDICAL EXAMI 
£55 iff. are: 
Be2 & § | 20c. TIME OF INJURY Month, Day, Yeor ] 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, form, | 201. (City or town) (County) Grete) 
Sos g ee Few’ While __ Not While fectory, strael, office bldg., etc.) | 
2 at 5 Z a 19 et work [_] et work 1 
4 pe 
e088 . 1 certify that (I) (this hospital) attended the deceased from...... 6 nee 19, OF} that (I) (we) last 
S038 saw the deceasedjalive/@n....... dane... A3....19.. 6h, and that death occurred 3 ath 50K, Ire she c causes and on the date stated above. 
eBea ; RE t- 22b. DATE 
ake pt ey ATTENDING MED, STAFF SIGNED 
Sens mo. | PHYS. [J] pinecror [[} puys. [Xt W/ 6h, 
o — 
oid oe We. PHYSICIAN'S BT Gore. M.D 22d. abress Deer's Head State Hospi 
aus / ws ©" Chie? Physician’ Salisbury, Maryland 
Zev / Cowie = Diet 2h a ee a Se ae ee salisl Mi 
= pee 7a, BURIAL, CREMATION, | 23, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sisto) 
= REMOVAL (Specify) 
Souk i 1-16;64 | Copperville,Cem Copperville, Md. rl. 


TO 4 ATTENDING PHYSICIAN: The law requires that the death certificate be i 


ADDRESS. 


DIRECTOR'S St JGRATURE 
Easton, Md. 


250, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) DATE (Che eeha.k 
20M 5-63 >} loa A o— 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ to RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND BAS 
CERTIFICATE OF DEATH D128? 


s 62 

5 £3 Ay pars aod DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before edmission} 
2s . q . *. STATE b. COUNTY ze 

F * y Wicomico Ls ___ MAAYLAND Maryland Somerset * 

= b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 

a write RURAL ‘end give nearest town) “ e 

wm \ehs, Salisbury 231 days Crisfield | IG SY + 

< Seer - < tn tle 7 ee 
r} 2°7/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS «IS AES DENS 

By ON A FAI 

>48 |_—Deer's Head State Hospital -—-—s——s||_ ~—205 Main Street ves [] No [3 
SiN 3. NAME OF , F Middle Saat Sure 4. DATE ~ Month Day Year 
~ an DECEASED % r. Or 
Bee Carel. we Lillian Crockett DEATH Jane 20 19 64 
os= 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED Po] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bee ; E June 11,1886 | RET renter [Room | an 
$2 Female White wibowep [_] DIVORCED [_} ’ yrs. 
5 3 2 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wos coneaeing most of a even if retired) a M 7 a 
SE > use Work Somerset Co,.,Md. U.S. 
ze Ms os - =e 
a g a 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
afs 


Lillian Lawson 


A.R.Crockett 


21. | certify that (I) (this hospital) attended the deceased from.......... dung...3...... 19.03 to.....AANe...2.0..4 19-2, that (1) (we) last 
wJane.19..... 19... ly, and that death occurred at.,. ..... M, from the causes and on the date stated above. 


’ 


saw the deceased alive on..... 


5 

s 4 ie WAS Soe re IN US, eta FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

4 7 ‘es, no, or unkown! yes give wer or dates of service) f 

ne fate) pas a liss, Pauline Crockett ;Crisfield, Md. 

sEa: ——— nn = a 
eto 8. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) "| INTERVAL BETWEEN 
SaE. PART |. DEATH WAS CAUSED BY: one aa PEAT 
gy ae IMMEDIATE CAUSE (a) Bronchopneumonia ——__ : ~ : ays 
Z£2ze ) ‘ 
eae Palott / DUE TO 
on if : se : q 

Zefe Conditions, if eny, which w__Arteriosclerotic cardiovascular disease _|_ Years _ 
: 3a 5 geve rise to immediate cause ; > ia 
cee) (e}, stating the underlying (| DUETO ‘ F Pe 
me cause last. (e} Arteriosclerosis, general ? 
= 3 ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Wee enthc 
mI eee NS Sa) 
= E : 
S ad S Parkinson's disease vis fe} No [] 
2 = 208. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part I! of item 18.) 
© §& | OF CONTRIBUTING [] CAUSE OF DEATH 
£ © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a < 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, { 20f. (City or town) {County} i {Stete) 
> s peureeine While __ Not While fectory, street, office bldg., ete.) | 
z£ = otra 7) et work et work | 
@ 
= 
$s 
> 
Q 
E 
5. 9 
e 
a 
LJ 
o 
2 
6 
& 
vv 


3 
s 
ae 

23 

ie 
£3 
#2 
on 
$2 
. a 
2s 

33 

goes 
os 
ao 

Ue 

a 

33 

a 

Ze 
38 

Gan 

og 
= 
oe 
ox 
QS 

58 
ce 
z= 

O28 


TS 3 ATTENDING _” MED, eee STAFF 22b. OONED 
\ UR BAA mp. |PHYS.  []  biREcToR [7] PHYS. fy] 3/20/6h 
22e. PHYSICIAN'S eee fy te 22d. ADDRESS : 
| Nota) SY. Suerman,. M.D. Deer's Head State Hospital;Salisbury,Md. 
Ze, SURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY =e TOCATION 7 Town oF county) (Siate) 
tale) | 1/22/64 Sunnyridge Hopewell, Maryland 


TO a 4 ATIENDING PHYSICIAN: The law requires that the death certificate be _¢ 


5 
2 
cS 
s 
< 
mi 
ce} 
H 
i 
| 
a 
5 
5 
g 


ese pe L NATURE ; ADDRESS C 
Pee ees se) Crietield, Was 


25a, REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 


oa AN 28 196 fom lange 


VR AIS (4) 
20M 5-63 


ate be & 24 hours after 


signed by the attending physician and completely filled in by the. 


TO on ATTENDING PHYSICIAN: The law re 


quires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. yr 
01389 CERTIFICATE OF DEATH 01288 
i Tee OF DEATH | = 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
OUNTY 
a. ST b. CO é t 
10. 2 . MARYLAND ies Dy, 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. WA ‘OR TOWN (If outside corporate Kintifs, write RURAL and give nearest town) 


write sD and giva naaresf town) 
PALL CY Ry We A aa fIX eos 
oR INAME OF HOSPITAL/OR INSTITUTI STREET ADDRESS . 1S RESIDENCE 


{if not in hospitel, give street address) Regis 
Ze A Stl LF es 77 <: Fd e is fractal 
3. NAME OF a First F Month 


= — 
DECEASED 


{Type or print 4)), ITTV E. vA, tN STZ SELL A a aie; V~ 4S | SEATH Dou 19S $5 


Pe Veer 


within 72 hours after di 


5. SEX 6. COLOR OR RACE|7, aRRIED DX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. KGE ln year (F Shae oR Nan 
bin Months| Deys | Hours in. 
fz, wow []  oivorceo[]J|Jury 2&5, /272 werk | | 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


BIRTHPLACE (County & Stete, or foreign country) 


es neTa, Ata BNA 


any event, 


Then please remove carbon papers. Pages 1 an: 


EAMSTRESS \Ceermae Mee. USA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NARE an 
Marion pate aks Gecn Ecces 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown) | {Ifyes give werordetesotservice) p- 
No ~2G- 78, JMas. Joun —— -Asren Teuwsnir, (enna. 
Fs F: 1B. CAUSE OF DEATH [Enier only one Zz @ for (e), (b), end (e).d i [Serkan BETWEEN 
3 PART I. DEATH WAS CAUSED BY: Z a PSF spligl 
308 : IMMEDIATE CAUSE (2) ry Cb Zn) 24 ‘a 
aoe SA 7. CG DUE TO 
oo a eS 
oS Conditions, it any, which (ae 


geve rise to immedi 
le), pe the unde: 
seuse lest, 


cousa 
underlying 


DUE TO 
te} 


{]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED JE TERMINAt- DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. AUTOPSY 
‘O! 
Pre ves wm no [] 


200.\ ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in Pert | or Pert Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(WF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


Ss 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work 


208. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (State) 
fectory, street, office bldg., ete.) | 


. of Health prior to burial, cremation, or removal, 


19 


. I certify that (I) (this hospital) atignded the deceased from., Oe...f to... 2 coe 
*) @ causes and on the date stated above. 


4, and that/death nA M, from 
22b, DATE 


ATTENDING ‘MED. STAFF SIGNED 
Mop. | PHYS. (2 opirector ([] Poys. [] 


22d. ADDRESS 


— 


23d. LOCATION (City, town or county) (Stete) 
Re womerK, Maarrand 


23¢. NAME OF CEMETERY OR CREMATORY 
Renoaera Baerisr Cemereny 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


ba filed with the State Dept, 


23a, BURIAL, ie, DATE THEREOF 


[MOVAL (Specify) ((28/6% 


CRIA — 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. AEDT ERE SIGNATURE 
VR AIS [4 Q Sevs - 
ee 5 ong RAdstave r Sows - CRise €ud, Manvcanp DATE ro Qoseige 
7 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01 2 SY 
HEALTH DEP 1 gener 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
SO = “ @, STATE a, b. COUNTY +7. + 
Page Wicomico MARYLAND Maryland Wicomico 
i 7=¢ B. CITY OR TOWN Gif euhide pt ata «. LENGTH OF STAY IN 1b €. CITY OR TOWN [lf oulside corporate limits, write RURAL and give neerest town) 
Sou write ‘end give neorast town) 
esse oe pe 
oeok Sali feds Salisbury 
meg (© é d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)  &: STREET ADDRESS «1S RESIDENCE 
ae FARM 
@»: ual Blyvds id — . 310 Cay Ste ves] Nof 
B25 S 3. NAME OF First Middle Last 4. DATE Month — Day Yeor 
Bog 
Leto 
Pipe ea) Horace J Domes peaTH =e) 9 
$s 5 5. SEX 6 COLOR OR RACE|7, aRRieD fF] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
Suet i. bithdey) (Months) Deys | Hous | Min. 
< 5En td w wipowen [7] pivorcep [| July OL 2 18 96 7 ys. 
aie 0s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
o°es done during most of working life, even If retired) 
g845 rpe Building Delaware USA 
=2 3 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nog eo 
ata Downes Anna S. Adkins 
~°o ga 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
gate (Yes, ne, or unkown} | (Ifyesgivewerordetesofservice) 
REx Pe n9 | 213-18-5867 Lester Downes, Laurel, Del. 
32 a 3 18. CAUSE OF DEATH [Enter only ene cause per line for (a), (b), and (c).] P " — INTERVAL BETWEEN 
es fas PART I. DEATH WAS CAUSED BY: bck be Coa) 
35 S§ 5 IMMEDIATE CAUSE ‘e) Coronary occlusion Sudden 
c B04 f 
3 ee pe 7 DUE TO 
= =e . : : 
SESiRc Conditions, i any, which w_____Arterioesclerotic heart disease Years 
Sinn oS gave rise to Immediate cause 
ofb es (2), steting the underlying ( DUETO 
25588 sensory Mie 
8 cey & esuse lest. te. 
Efags Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)) 19. WAS AUTOPSY 
Soted/ g 7. oa PERFORMED? 
= 8325 4 . ves [] No [a] 
= 35 5: 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert Vor Part Il of item 18.) 
ae 2 £2 & | PRIMARY [] or CONTRIBUTING [J 
a One’ |] CAUSE OF DEATH. 
end 
Sates 3 | oe. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
a 5UR FA Reah go While __ Not While factory, streel, office bidg., ete.) | 
od sia & = 9 at work 
ee 20% 21. I certify that | took charge of the remains described above, held an Autopsy [eb Inspection Inquiry T], and in my opinion 
elH pearl es 
= Pe a death resulted from: fatural causes zS Accident Cj} Suicide ey Homicide Undetermined manner oO 
5 2 gee CHIEF MEDICAL EXAMINER [7] 
fo ag See ee wap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
2 2 D. 
mg age DEPUTY MEDICAL EXAMINER [_K. 
Xo hd . 
ze 3 oe Address (Street, elty, town, of county} le 1 
a 3 2p Fi a ci | 22b. DATE THEREOF 22d. LOCATION (City, town, or county) {State} 
j. Ps 
Q4a~0 Laurel, Del. 


YR AISME 
5M 163 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
batt AN 1.3 1964 Lhe Veeton 


\ 


ind completely filled in by the funeral 
bon papers. Pages | and 2 show 


d in any event, within 72 hours after deat 


lease remove cai 


|; The law requires that the death certificate be coins 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO ss ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or re 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: F DEATH { . 
ae CERTIFICATE Ai Di ()1 2 G0 
. PLACE OF a. 2. USUAL RESIDENCE {Where dacaased lived, If institution: Residence before edmission) 
2. COUNTY e. SJATE b. Ci ho ‘ 
WICOMICO MARYLAND ‘Waryland “SORCHESTER _ 
b. CITY OR TOWN (if outsic cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearast town) 
write RURAL end gi Bs as: 3 
Salisbury 7 East New Market, Rural Lo 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e irae 
ae’ sHead_ State Hospital _ sll SR oR Bs We lige 
3 E OF First ~ Middle — agile =e | a ag Month Day ‘Yau “7 
Dacenser 2 
(Type or print) Grace Viola FLEISCHMAN Stara J amary 10 19 64 
5. SEX [6 COLOR OR RACE) 7, jaRRieD [~] NEVER MARRIED [-]] 8- DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR) IF UNDER 24 ARS. 
J i last birthdey) mall Days | Hours | Min, 
Female White wivowen [KX pivorceo ["] May 11, 1892 71 oa 
Wa, USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | U.S.A 
Hoge Housewife Mary] and. ae 
13. FA’ ex te- as 14. MOTHER'S MAIDEN NAME ™ i a 
John R, Page Lizgze Willey 
ie WAS Ce aad} Hie IN Le aid fone? ' 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address = 
es, no, or unkown! lyes givs ror dates ofservice) 
No 2M 8905 |Mr, William Fleischman, Cambridge, Md, 
18. CAUSE OF DEATH [Enter only ona cause par lina for (e), (b), end (e).) a iwi ahaa, 3 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) PULmonary embolus 3 Ta nube 
931 X DUE TO 
Conditions, if any, which )_Arteriosclerosis general 2 = 


gave risa to immediate cause 
(a), steting the undarlying ( DUE TO 
causa last. () | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) “9. WAS AUTOPSY 
= : - - = 

x Right hemiplegia and motor aphasia due to CVA vesXQ No 
© |2De. ACCIDENT WAS UNDERLYING (] ; E HOW INJUI CURRED. injury i 1 or Part Il of item 18. 

E | Or CONTIBLIING £) CAUSE OF DEATH 20b. DESCRIBE HO’ RY OC (Enter nature of injury in Part | or Pa item 18.) 

| CF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~~ (County) (State) 
a Hour a.m. Whila __ Not While fectory, streat, offica bldg., etc.) | 

g ar 19 et work [_] at work [] \ 


21. | certify that (I) (this hospital) attended the deceased from..... D&E, eo =, that (1) (we) last 
saw the deceased alive on.........hAMe...KQ......19. 6h, and that death occurred 10s WO teen Mow causes Pan on the date stated above. 


ge rf ATTENDING MED. STAFF ht Bane 
RUE __=> mo. | PHYS. [1] pinecror [} Pays. (I 1/10/6h 
menmascan’s Cy, Juerman, M.D. pes Deer's Head state Hospital 
: eowssasenann.... 0adisbury, Maryland. - 


232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Spacify) 


Burial 1/2/96h Dorchester Mem, Park Cambridge, Md. - 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’ ST REGISTRA FS Al URI 
[2 JANET AB oP RN «cy 


Le Compte Funeral Ser, Cambridge, Md. 


23d. LOCATION (City, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE y MEDICAL EXAMINER'S CERTIFICATE OF DEATH 012 8) i 
HEALTH DEPT. |7- vines of tae 2 “2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edinission 
= eos Wicomico Rear a satMaryla nd b. county Wicomico 
é < B. CITY OR TOWN If ouside corperete limit, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
wri and give neerest tow cs 
2 Salisbury (Rural) x Salisbury (Rural) 
eat d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ i d. STREET ADDRESS a Nine 7. pa 
eS Meadow Bridge Road Meadow Bridge Road | YESX] NOL] 
@: E25 7 NAME OF - ~ fiat ~S*~*«SM dn aa: ae: DATE “Month Day Yer 
= fg § {Type or print) GLENMORE FLEMING pears JANUARY 26 19 64 
5 S25 $. SEX 6, COLOR OR RACE|7, manrieD [-] NEVER MARRIED [&] | & DATE OF BIRTH 9. AGE fn yours IF UNDER YEAR] TF UNDER 24 HS 
aes st birthdey) Months! Days_| Hun] Min, ~ 
BE ae Male White wow []  pvorceo Dec, 5/ 1885 aM Gaal a Nee be 
wo aS The, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Sieie or foreign country) 12. CITIZEN OF WHAT COUNTRY 
35 jone during most of working life, even if retire 
sfy= | Farmer Farming Stockton, Maryland USA 
és & = 13, FATHER’S NAME aa —= % 14. MOTHER'S MAIDEN NAME * 
ee John S.Fleming Hester Cherrix 


"wr.thearies F,FlemingtBYother) 
R.D,#1 Salisbury, Maryland. 


INTERVAL BETWEEN 
INSET 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (lives givewer ordetesof service) 
“ine 
18. i) Enter only one cause per line top top (b), end (e)-] z 
PART I, DEATH WAS CAUSED BY, %, ea ee KA § f? 4% A / 
IMMEDIATE CAUSE (¢) Vat - 


f 


xX DUE TO 
Conditions, if eny, which ) ; ~~ = P 
geve rise to immediete cause : — 
(a), steting the underlying DUE TO 
(ce). 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. File p 


bE 
siey 
ss 
ase 
5588 
ae 
S082 
‘am 99 
rei 
& $ —— 
Bs o Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2 BEAN aad a ELL PERFORMED? 
a5 g 5 ves []_No Ba 
2555 © | 20a. EXTERN# CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter naturquai injury in Pert | or Part Il of item 18, 
3 kb 
2 S & | PRIMARY Bea or CONTRIBUTING [1 
ae 5 & | cause oF DEATH. G => oS = - 
= s i 3 | Boe. TIME OF INIURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (iNdne, pe abr (ere wl (County) (Stele) 
= oa ral H While Net While ory, street, offic + ote. 
eink (2 “Cp 1/26 w64 [ae ONS vol ey| Home (Farm) kuraL-Salisbury(Wico.)Md. 
Se 21. 1 certify that | took charge of the remains described above, held an Autopsy ita Inspection Rl Inquiry BT and in my opinion 
es 2 death resulted from, Natural causes ie Accident oO Suicide kk). Homicide | Undetermined manner Oo 
ec —— 
2 5 i CHIEF MEDICAL EXAMINER [_] 
. Ie vu See a mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
x, D. 
Bsa— a Oe Erearl LeRoxer DEPUTY MEDICAL EXAMINER $o] 
Bes i A E (Type) 409 Camden Avi Salisbury, Md Address (Street, city, town, or county) Jane27_/ 1964 
a g2 3 720. BURIAL, Recess] 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) (State) 
34 REMOVAL (Spaci 
ore Burial |Jan.28/1964 Portersville Cemetery Near Stockton, Maryland 
23, FUNERAL DIRECTOR ‘ADDRESS Zhe, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, NARYLAND) JAN 28 1964 _fCLorrbé Yorcepe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
01323 J1I292 


CERTIFICATE OF DEATH 


2 oo agi (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
9. COUNTY 


Page 4 


Wicomico MARYLAND Maryland b. COUNTY comico 
b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
: 2 Wks. Hebron 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) 


orINsTTUTgN ing Hill Pr. Sani. 


yd. STREET ADDRESS 


4 West Church St., 


e. 1S RESIDENCE 
ON A FARI 


Yes (] Ni 
. NAME OF First Middle Lost 4. DATE Month Da) Yeor 
DECEASED OF 9 
{Type or print) JAMES EDGAR GORDY DEATH ul) x 1904 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE aod IF UNDER 24 HRS. 
i Yi 
Male White wipowep [] pivorceo] May 9,1882 ‘St 
100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) EN OF WHAT COUNTRY? 
luring ies working life, even if aie 
Nahutactutes ‘Garment Retired Maryland U.S.A. 
‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James D. Gordy Senora Weatherly 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) | {IF yes, give wor or dates of service) 


No 218~-16-5576 | Mrs. J.E. Gordy, Same 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-} 


PART |. DEATH WAS CAUSED BY: a Wipes ae 
IMMEDIATE CAUSE io Chee, vaetuber Zn ae 
hs A peu 4 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the State Board af Heolth prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after deat 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


= Conditions, if ony, which oy 
E gove rise to immediote 
= couse {o), stoting the under. (| DUE TO 
¢ = lying couse fost. {e) 
285 A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
aa > - 
433 3S . yes] nol] 
Lae = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
cy & | OR CONTRIBUTING LC) CAUSE OF DEATH 
eee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
BES & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 120 (City of town) (County) (Stote) 
see iS Heubtetn. While Not while foctory, street, office bldg., etc.) ! 
=3 : pn 19 Jot work [] ot work CJ j 
S 5S 
= 2 21. | certify that (I) (this haspital) attended the deceased fram. a ne 9H to ee an ~LF__. IF that (1) (we) last 
2 
Goa saw the deceased alive an.___/->_ Z eS, and that death accurred at____. M, fram the causes and an the date stated abave. 
8 
=ee 220. SIGNATURE, 22. DATE 
ATTENDING. MED. STAFF HEE? 
@ / ee Mo.|PHYS. JE} pirecror PHYS. 1 1/20/196h 
2 ‘2c. PHYSICIAN ‘22d. ADDRI 
2 
8 NAME CheeD ang Philip,A. Insley Salisbury, Maryland 
3 7a: BURIAL, CREMATION. | 226. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
5 BRAAT” | 1/22/1964, Parsons Cemetery Salisbury, Maryland 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS So. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
s ' 
VR Al Hill & Johnson Salisbury, M ryland vag JAN 2 4 1964 fers Jeeps. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01 324 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 014 993 
HEALTH DEPT. |": ee F DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
‘ 3 WD bas 4 ore japabansi e. STAT view b. mae 2 Bison nde 
F b. CITY OR TOWN (if outside corporeie limits, ¢. LENGTH OF STAY IN Ib ‘OR TOWN Hf outside corporate limits, write RURAL end give neeresi town) 


it \of 
< 


V2 hours after deati 


writ aa give nearest town) 


4, eurisatd HOSPITAL OR CE on {if nol tn ana YS Sehgal oe e. Poets 
aygpuie vamia KE DME a 2.07% |npiron 
liddle ont ‘ear 
DECEASED 


(Type or print) Cee Vevnen Ges lee DEATH f= /¢ 964 
5. SX & COLOR ay id 7. MARRIED [_] NEVER MARRIED JX] | 8: ray, (OF BIRT 9. AGE (In years [IF UNOER1 YEAR| IF UNDER 24 HRS: 
wipowen [] _ivorcen [-] / = J 


lst bithdey) Months) Deys | Hours | Min. 
ple | white ee | 
10b. ID OF BUSINESS OR INDUSTRY | 11. = LACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
LAn/p 


10a, USUAL OCCUPATION (Give kind of work 
A.guly&&, AB lS a ofe, Lau YS 
13. FATHER'S N. 4, Mls MAIDEN NAME 


done, phate most of working A Ry it retired) 
I, Lepr bs hee tbh May Nene ¢ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 
— 


{Yos, no, or, ’: Si [Ityes givewerordetesofservice) 7 
£6 Loken Ceashee, SIU 
18. ©. OF DEATH [Ener only one eause per jinp for fe), (b), ond mL maa £AEE 


PART f. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e). Q 
DUE TO 


Conditions, if eny, which {b). otieet fe ————— 
geve rise to Immediete cause 


may be retained for 


uted within 24 hours after death. If .2., is necessary, 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
1g with form PM3. Pag 


{e), stating the underlying f- DUETS 
cause lest. to). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
PE 


|, cremation, or removal, and in any eva 


)DICAL EXAMINER: This certificate should be exec 


re 
3 St RFORMED? 
x 3 yes {[]_ No [5] 
a & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert II of item 18.) : 
2 & | PRIMARY [] or CONTRIBUTING [) 
5 & | CAUSE OF DEATH. 
& < 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stete) 
bs g ha ok While __Not While fectory, street, office bldg., ete.) | 
5 g ‘a. 19 jer work [] ot work [_] 1 
2 : z 3 ars 
3 21. I certify that | took charge of the remains described above, held an Autopsy [= Inspection [4- Inquiry and in my opinion 
a death resulted from: latural causes Accident {eb Suicide [a Homicide ‘ca Undetermined manner ‘a 
oa CHIEF MEDICAL EXAMINER [=] 
3 pee a mo, ASSISTANT MEDICAL EXAMINER [“] IGNED 
ti TUR: ¥ 
= DEPUTY MEDICAL EXAMINER [U}-~ $b y 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the certificate, 


Health or, 


TO DEPU' 


NAME (ype) ka Cera Ze LIME Addons (Street, city, town, oF courtynA ee We by eins 
‘228. BURIAL, CREMATION, | 5 Lo TI SS. nee Ves ‘OF CEMETERY OR CREMATORY “22d. LOCATION a town, of county] (Stete) 
'D BY RE 


EMOYAL (Specify) 
7 shiek Fea tlgbvevth fgg Wewnrte Coal J 


YE/AL. 
ADDRESS: Jae. REC’ TRAR | 24b, REGISTRAR'S SIGNATURE 


eae ies es Zobizasey domi A ere fige 


® 


after deat! 


s 
“a 
v 
2 
5 
3 
= 
= 
a 
=e 


ro 

w 

eae 

~o 

aes 

4 baa] 

2 N 
3 
x 
® 
= 
G 
2 
g 
= 
cf 
o 
3 
© 
<5 
& 
= 
» 
2 
oat 
5. 
rf 
2 
= 
# 
o 
os 
os 


TO _#. ATTENDING PHYSICIAN: 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 294 


ot 3 au 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
e. STATE b. COUNTY 


MARYLAND Mar ;* oe _Wicomico = 
«. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsids corporate limits, write RURAL end give neorest town) 


1, PLACE OF DEA 
3. COUNTY 


—MLSO. 
CITY OR TOWN [if outside corporate limits, 
write RURAL end give neerest town) 


Hed in by #! 
ages 1 and 


y . ‘El 

a d. Bo | fee nA INSTITUTION {if not in hospital, give slreet eddress) < cat! ADDRESS ry r e. iS oe 
3 ute hil Route 2 prin hill Rd ves pee 
& "3. NAME oF “ Spring Fae Road Middle 2 ns <4 TE net ‘Month ose at 
e ee nes : 
85s = __Essie Louise Handy nual eo 
2a 3 pitas <BR OR RACE|7, MARRIEDX ] NEVER MARRIED [_} | 8. DATE OF BIRTH 9. ASh non ono es 
z F ey wipowed [-] _bivorceo [[] 8/1 6/1902 yes, mde | 


I. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland Be ES Sve ee E 
14. MOTHER’S MAIDEN NAME 


Annie Mitehel] ie = 


16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 

(Yes, no, or unkown) | (If yes giveweror detasofsarvica) 
a ee 215-16-7449 Harry Handy Sr, Rt.2, Salisbur 
1B. GARUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) A IN 


PART |. DEATH WAS CAUSED BY; ¢ ) i “Sd 
IMMEDIATE CAUSE (e) 


Lik ny ; 
Conditions, it eny, which (b) “ = AD _ aM =# - 

gove rise to immediete cause — 

{e}, stating the underlying ( CMO e 4) aS 

couse lest. {c) = = Po 


10e, USUAL OCCUPATION (Give kind of work 


VOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working lite, even if retired) 


__ — pemestie none 
13. FATHER'S NAME 


15. WAS. reat ca EVER IN U.S. ARMED FORCES? 


it, Then please remove cai 


Md. 


RMOAT BETWEEN 
SET; 


i 


it permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ital or attending physician. 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBPRING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19, WAS AUTOPSY 
3 O no 

| 20e. ACCIDENT WAS UNDERLYING [J [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) >, sare 

© | OR CONTRIBUTING [] CAUSE OF DEATH eae, Peek re gee 

G [{IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 io - 

§ | 20c. TIME OF INJURY Month, Day, Yeor _) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 7 20K. (City or town) (County) (iste) 
g icici Whils Not While factory, street, office bldg., atc.) | 

2 re 19 at work [_] et work [_] 1 


21. 1 certify that (I) (this hospital) attended the deceased from... sr Lede 193.4, to... a 192% that (D (we) last 
ASS, and that death occurred at teh, from the causes and on the date stated above. 


226. DATE 
ATTENDING MED, STAFF SIGNED 
Mp. | PHYS. pirector [] pHys. [-] v2 


saw the deceased alive on.....4.7. 
220. SIGNATURE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
4 t (a 
Uf AAA Audipe 


director, page 3 should be detached for use as the burial-trans' 


death. Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia! 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S ‘SIGNATURE 


AIS (4) 


in 24 hours after \ t 


qd in any event, within 72 hours after 


MARYLAND STATE CEPARTMENT OF HEALTH 
DIVISION OF aie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E 
a CERTIFICATE OF DEATH 01295 
ry 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
=a \ a, COUNTY ¥ " e. STATE b. COUNTY 4 F 
uM ___ Wicomico MARYLAND Maryland Wicomico 
zu b. CITY OR TOWN [it outside corporate limits, "| ¢. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
write RURAL end give neorest town) yy 2 
=3. alisbury 16 days x Willards »- 
2 / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! eddress) | 4. STREET ADDRESS a E . Snes 
a 
se nal Head State Hospital [a not] 
3. NAME O iddle ~ Last 4. DATE “Month ~ Day Yer * 
BrcrRseD, = BENJA auth _ FRANKLIN oF 
Wp aioapanl kik aK Hearn Sate. January 17. 19 36k 
5. SEX "|. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors (IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [3 


———e lest birthdey) 
wipowed [] —_ivorceD [_] 


Sl 


‘V. BIRTHPLACE (County & Stete, or foreign country) 


Willards, Maryland 


14. MOTHER'S MAIDEN NAME 


Maude T.Rayne 


Mr INFORMAN' 


WEUET oe a8 Hearn (Brother) R. D.#3 


Magis] oe Heat | ae 


12. CITIZEN OF WHAT COUNTRY? 


Male White March 17/1909 


We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Farmer j Farming 


13, FATHER’S NAME 


Benjamin R,Hearn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (IFyes give werordatesofservice) 


ling physician and completely 
s@ remove carbon papers. 


16. SOCIAL SECURITY NO. 


3 
8 
x 
o 
3 
= 
8 
< 
8 
Uo. 8 
e 23 
= = a] 
= 6 
fs 
= Q 
a 2ee jane Hits __Salisbury, Maryland dee 
EecHxes 18. CAUSE OF DEATH [Enler only one couse ~~ | INTERVAL BETWEEN 
BSzey PART I, DEATH WAS CAUSED BY: CR eka ry Nagle pean 
8 . 2 
Sep ac IMMEDIATE CAUSE (2) pare Da Se? piboaieae 12 vt ag 
geex=s peg 
fangs OX DUE TO 
2 e 
Recke Conditions, if eny, which (b) 
25626 hes = — = = = —|- es 
oe ges as 
“#2 mat (2), steting the underlying DUETO 
wy ee couse lest, (o. = |! 
mee 3: a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
meus e a 
Bates Ols SRS ASE 
Be2 8 3° | ©1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Pert | or Per Il of item 18.) 
Bos & | oR CONTRIBUTING CL] CAUSE OF DEATH 
Bie ls © | (F EITHER, NOTIFY MEDICAL EXAMINER} 
4 = 
ORs2e2 % | aoc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) Gieie) 
ieee 4 s H While __ Not While factory, street, office bldg., etc.) | 
Bites a jour a.m. le H 
a etgf z 19 ot work at work 1 
Sata p.m, ! 
HeOss 21. 1 certify that (I) (this hospital) attended the deceased from... AUS e.sPreccscsseeen 19.63 10:.,..D Meera feicey 196;, that (1) (we) last 
8 ue 2 saw the deceased alive on 19.64, and that death occurred a thsab tim Mie causes and on the date stated above. 
5 aaae a ok Aerie ATTENDING STAFF 72b- SIGNED 
4 = & a mo. | PHYS. = [] DIRECTOR (7 prys. [St 1/17/64, 
Hoges 226. PHYSICIAN'S 22d, ADDRESS 
aes $3 I Mant thee) Re J. Gore, M. D. Deer's Head State Hospital;Salisbury,Md._. 
: 9 
2 Ree ae, BURIAL, CREMATION.) 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town or county) (Steie) 
(erg REMOVAL seas if 
otgxs uria an,19/1964| Dennis Family C Willards, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wats | HOLLOWAY & COMPANY SALISBURY,MARYLAND loan!AN 2.0 196 fees 


The law requires that the death certificate be €. 24 


TO TS. ATIENDING PHYSICIAN: 


. Pages 1 an 


etely filled in 


ding physician and ¢ 
it. Then please remove carb6 


or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the buri 


jal-transit permi 


be filed with the State Dept. of Health prior to burial, cremation, 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND —_~ 


A 
J ‘ CERTIFICATE OF DEATH 129 5 v 
/ 1, PLACE OF saat 3a 3 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
we e. COUNTY a. STATE b. COUNTY eo 
€ Wi 66m es MARYLAND Parents héed in Ve, ecemack 
3 b. CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate timits, writa RURAL end give neares! town) 
ato write RURAL end give nearast town) As > = 
3 <9 ttt lesb Hew Chureh £3K-2 
i E ey ea 
¢ d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS Papeete 
5 a = 
3 Ca ws Jax Cevern| We sp ‘4a J ent Chureh vs [] No BX 


pete First Middle 
* 
(Type or print) Baby B DY ue hens 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED [_] fest bithaey) 


a A/e&- Chi te wivowen ["] Divorced [_] Jen g- (G63 4 yes. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of workin: nif retired) 
z Nene Wicomito County | WS, 


14. MOTHER'S MAIDEN NAME 


beet ly BARC hep = 


4. DATE Month ‘Dey 


OF 
DEATH _ Janu Rk 
9. AGE (In years 


. 
19¢ eu 
IF UNDER 24 HRS. 
Hours 


UNDER 1 YEAR 
Months | Deys 


13, FATHER’S NAME 


Dowpntd Hine 
Teal AS DECEASED EVER NIU. SoARMED FORCES! [467 SORIAU/SECURITY|NO.| 17, INFORMANT Address 
fes, no, or unkown) | (Ifyesgivewerordetesof service! ee 
4 ee Nine. Dealt Nines - ew Church 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] a == re, ‘ “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). 


TVA. cs DUE TO 


Conditions, if eny, which (b) = 
geve rise to immediate cause 

(a}, steting the underlying DUE TO 

ceusa les 


() 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. was. Autopsy 
iS 

= ~ vis [] NO (al 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in P. et Il of item 1B.) 

5 Of CONTRIBUTING L] CAUSE OF DEATH 08 WURY Of {Enter nature of injury in Pert { or Ped Il of item 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stete) 
a Hour e.m. While __Not While fectory, straet, office bldg., ete.) | 

2 Be 1p _|etwork [] et work] 


that (I) (we) last 
saw the deceased alive on , from the causes ead on the date stated above. 


220, SIGNATURE 22b. DATE 
. ATTENDING STAFF SIGNED 


3G mo. | PHYS. = [] bRecTOR 7 pays. (} 
22c. PHYSICIAN'S 22d, ADDRESS a ‘ . 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, Do OF CEMETERY OR CREMATORY 23d. at (City, town or county) Shae 
REMOVAL (Specify) 
| lol og awnings Oak pe 
ADDRESS 


24 FUNERAL DIRECTOR’S SIGNATURE 


Pcie 24, 


enibeas wee ie 


To - 2 ATTENDING PHYSICIAN: The law requires that the death certificate be ex within 24 hours after 


MARYLAND. STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ify that (1) (this hospital) attended the deceased from. 7 tO. 19. that (1) (we) last 
sad 9G. 4» and that death occ RP. ROR adits causes and on the date stated above. 


22a, SIGNATURE Tie ANG 22b. Taek 
a 
Cua OG eae Mp. | PHYS. wi DIRECTOR im ms QO. Jan. ©. 1964 
226. PHYSICIAN? 22d. ADDRESS 


saw the deceased alive on... 


death. Page 4 may be retained by the hos; 


Ez Cis2 8 CERTIFICATE OF DEATH 01297 
sz : roa Soe SE 
3 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, It Institution: Residence betore edmission) 
erat esa Wi a. STATE b. COUNTY 
£3 comico MARYLAND Marylend Wicomico 
> ae b. CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give town) 
* mien write RURAL and give nearest town} 
Bez Salisbury : Salisbury (Rural) 
= ey d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS: ye Bia G 
= A 
=e ring» Hill Private Sanitarium _ / 2716 Ocean City Road | s( xoft 
3s aa TAME OF : ~ First Middle last 4. DATE Month Day Year 
acm DECEASED OF 
Qc 4 
Sck Naegeh a CLENTON THOMAS JENKINS DEATH ~=JANUARY 4th 19 64 
2 ‘ $ 5. SEX 6. COLOR OR RACE)7, a ARRIED [iE] NEVER MARRIED [_]| ® DATE OF BIRTH % Patel ant IF UNDER 1 YEAR) IF UNDER 24 HRS. 
aos ——— Mopths| Deys Hours Mia, 
ces Male White wivoweo[} —_vivorceo[_]| NOV, 18, 1881 82 » 1] | 6) | 
is t 3 Ts. USUAL OCCUPATION (Give kind of Pe ee eee aa TIRTHPLAE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aes luring most of working life, even if retire 
$52 ar-petigbur Maryland 
£85 Contractor & Builder Near -paigeeory, Mryien se 
oes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
sae 
gee Daniel Alonzo Jenkins Mary Durham : 
e253 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= : "one unkown) | (tyeegiveweror detescttervice) Yes Z weary C.Jenkins(Wi fey’ 2716 Ocean city 
“art oad. ” Sali sbi: an 
5 ee ‘18. CRUSE OF DEATH [Enter only one cause pie y Tine for {a), (b), and (¢).] 7 = Or Naryl a INTERVAL BETWEEN 
Bu ho PART |. DEATH WAS CAUSED BY. aren ane er 
PS Pars IMMEDIATE CAUSE (e)__ Garde, rrecebn RetceD ts te. 
aang? » as 
e858 ant kK DUE TO 
38S g Conditions, if ny, whieh Sie ae) aad 3 
2 5 “a gave to immediate cause Ts ‘t eS a 
Rom (a), stating the underlying (| CUETO 
raped cause last. 
Sota Se (e) 
3 s 82 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION 1 GIVEN IN PART Ma) 19. "WAS AUTOPSY 
Zor lf le 
s82° 1S ves [] No [X 
v5 = ]20a. ACCIDENT WAS UNDERLYING ae aa — ae 
= a) = : OP CONTRIBUTING [-] CAUSE OF SO, 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item IB.) 
= “of i FY MEDICAL EXAMINI 
28 # (IF EITHER, eal FY MEDICAL EXAMINER) N/A J a 4 
eget S| 2Dc. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or jown) (County) (State) 
ie vy 
io S 7 ile __Not While factory, street, office bldg., etc.) { 
a 4 zg ork [_] at work [_] 
BA 
Ue 
O3a 
25 
Roa 
Ang 
Hoe 
ase 
iy oF 
B53 
Rye 
oud 
A 


t NAME (Type) 
—— LJ Mim. Street. : -y-,Maryland.— 
eel ieee aly 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecit 
Burial ete Wicomico Memorial Pa Ey a. y* 
. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25. REC'D BY EfipsS REGISTRAR‘S SIGNATURE 
a's OS) L_HOLLOWAY & COMPANY SALISBURY, MARYLAND!o«r JAN 9 1064 (Clirslo, Quetge. 
rf € 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


tOQe 
{ £4329 1298 
s PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutyon: Residence before admission) 
a ¢. STATE b. COUNTY > 
3 MARYLAND . Hes OMmMsee 
ee iE; ¢. LENGTH OF STAY IN Ib | CITY OR TOWN "6 outside corporate limits, write RURAL and give neerest town) 
x 
a v2 ILS: > Ty Zs} aoa! S =." 
& SPATAL OR INSTITUTION [if not in ho: 3 y street ae REET ADDRESS | RESIDENCE 
wae NA FARM? 
sale General /- no L] 
3. NAME OF 4, DATE Yeer 


10e. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 


DECEASED OF 
(Type or print) ’ eile DEATH (a 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [never marten [-] | 8 ole ee ae % ne (in yee UNDERT th TF UNDER 2441RS. 
Igy |Months| Days | Hous | Min. 
CH7 ‘ale (Bs Ja. ie WIDOWED bivorceD [_] yes. 


vil PL, oti & Sale reign country) 12, CITIZEN OF WHAT COUNTRY? 


done, dyring most of We life, even if retired) 


1% Fi ae L a ‘dum Klame._| 
ier xr 


in any event, within 72 hours after death. 


i. MOTI [A Ss g. NAME 


tee 


d Hees Lane 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, unkown) | (Ifyesgivewerordetesof service) 


g 


16. SOCIAL SECURITY NO. 


tending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


—~— 


— 


7. Lays FORMANT 


Address 


it, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (ch 


PART I. DEATH WAS CAUSED BY: UUnenre ihe 
IMMEDIATE CAUSE (a)__ 


ician. 
igned by the al 


it 


ial-tran: 


Conditions, if eny, which 
geve rise to immediete couse 


The law requires that the death certificate be # 


(a), steting the underlying DUE TO 
ss cause last. (eo) 


if / DUE TO. o coeee é, K hn Q ye eo 


Nibn I Seige A ET 


ad os Pear 


p.m. 19 
e dese: 


saw the deceased alive oy 


eased from., 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
g PERFORMED? 
$ ves [] no] 
= | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) <= - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 Hour a.m. While |__ Not While fectory, street, office 

= et worl at work 


22a. SIGNATURE 


s 


22b. DATE 
ATTENDING MED. STAFF SIGNED: 


PHYS. DIRECTOR fea PHYS, 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


23b. 


WY) a 


death, Page 4 may be retained by the hospital or attending physi 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


23e. BURIAL, Hee 
WIS 


director, page 3 should be detached for use as the bur: 


Ee: NAME OF CEMETERY OR LATORY 


eit 


TO FUNERAL DIRECTOR: After this certificate has been si 


To ef ATTENDING PHYSICIAN: 


VR AIS on 


Z, Bi vz We | 


ELT eS 


25e. REC'D BEyREGISTRAR | 25b. REGISTRARS SIGNATURE 


DATE 


A TLV] seagtid,, 


20M 5- 63. 


&. 24 hours after 


completbly filled in by the, 


igned by the attending physician and 
l-transit permit. Then please remove car' on pal 


|, cremation, or removal, and in any event, wi 


RR ATTENDING PHYSICIAN: The law requires that the death certificate b 


may be retained by the hospital or attending phy: 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO x 


VR AIS (4} 
2DM S-63 


ineral 
<= 
— 


Cc 


— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01320 CERTIFICATE OF DEATH 01999 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission} 
«COUNTY e. STATE b. COUNTY 


WitomaD : mamma | MARY Lf 02D LooRCESTER 
b. CITY OR TOWN (if outside corporsta limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 


writa RURAL and give nasrest town) 


a days | Stoen tow ASK Bo 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


ist “Month 


EnERAL Hosea | 2 


” DECEASED 


(Type or print) & &$Sius ( te WowEs. DEATH Danu AR ye] 196 4 


5. SEX 6. COLOR OR RACE/7, mARRIED [] NEVER iad oy* DATE OF BIRTH 9. eae Hl u fal a oe UNDER 24 HRS. 
jont! ‘| jays jours Min, 


MALE oH ire wioowen By} pivorceo [] |SERT, AH | 3 1s 3B. 
Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


| EARMER 


12, CITIZEN OF WHAT COUNTRY? 


|IUSA 


done during most of working life, evan if ratirad) 


ms Ti, BIRTHPLAZE (County & State, or foreign country) 
FARMING maryland 


14, MOTHER'S MAIDEN NAME 


ELIZA PAYNE 


17, INFORMANT Address 


LP © Kissic ry 
mRs Rat ae iu) —Kissick, eA a INTERVAL BETWEEN. 


- ONSET AND DEATH 


13. FATHER'S NAME 


NJelius Po Tones 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) (Ifyasgive war or dates ofsarvice), 


PEW A, — 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE pei 
34 / A TO 


Conditions, if any, which (by. 
gave risa to immediata causa 

{a), stating tha underlying DUE TO 
causa last, 1 a fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO [ef 


2Da. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2Db. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


2Dd. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


2Da, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) 
factory, straat, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


ae “far that (I) (we) last 
the causes and on the date stated above. 


22b, DATE 
ATTENDING SIGNED 


. : MED. STAFF 
? .D, | PHYS. Ns DIRECTOR PHYS, - s | 
4 Brad g* KAbzoo— w om oO \-as- og 
Nawe OT ai D T. Gilmoke, md, 


239, BURIAL, CREMATION, | 23b. DATE THEREOF IZ. NAME OF CEMETERY GR-CREWOSRGRY 23d. LOCATION (City, town or county) (State) 


| BSeine” | I- 30-1964 Gun By Presbyterian SToekTow, mary Land 


4 FUNERAL *K. , 57 PocomoKe ciny, ty a “AN ‘31 Tt 64 W cond 


21. I certify that (I) (this haspjtal) attended the deceased from...7é€-1...... 
196% ond thé death occurred 


TBA She Fels fb eee ee = 


® 


TO _. ATTENDING PHYSICIAN: The law requires that the death certificate be my 


in 24 hours after 
filled in by the funers 


cian and comple 
bon pap 


and in any event, within 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 


YR AIS (4) 
20M 5-63 


J —REMPVAL ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORFS1 CERTIFICATE OF DEATH 01300 


ip minceO? DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
on ‘ 


; : a, STAY b. COUNTY, 
Li) 1 ee Hy eR LED ‘ = Mbit a2 CE 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporata limits, write RURAL end give noerest town) 


write RURAL end give nearest town) 


oR Veg As fan oe DAYY Sak LEM po J 
d. NAME OF HOSPITAL OR JNSTITUTION (if not in hospitel, give street eddress) i ‘d. STREET ADDRESS ‘o: IS RESIDENCE 


3 . A FARM? 
Finivsuly G5eveen! tesppo ) LLB CM khigin FF __| ves Ey No Bef 
3. NAME OF on First Middle Last 4, DATE Month Dey “Yeor + 


(Type or print) > pis SY Tones SEATH iy ge 7 964e 


5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED 5 8. DATE OF BIRTH 9. AGE lin yeors (iF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fem ale, |W Ate wipoweD[_] divorced |] MAR. a /Yof Gon | Le a 


10a, USUAL Ortrr (Give en of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


doi hoe ya in if retipad) Now é A cA A 


WO lsd 


13, FATHER'S NAME 14, MOTHER'S Ht IDEN NAME 


y 7 acid : a -. 
AKER EVER INU. Laaheds a Cha L& LEWES 2p 
dees ee AOI Ra als 1X 16, SOCIAL SECURITY NO.| 17. INFORMANT A "La 171 DEAS BE” 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bend (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


4 DUE TO 


Conditions, if eny, which {b) 
immediate couse 

ing the underlying ( CUETO | 
couse lest. (c), | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. Was AuTorsy 
2 
Bi} ele |S 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED / 20s. PLACE OF INJURY (Home, ferm, | 20F. (City or town) ~~ fEounty) ~ (Stete) 
= REP oh While __ Not While factory, street, office bidg., atc.) | 
= ae » et work [_] et work [_] 1 
21. E certify that (I) (this hospital) pttended the degeased from.f, ngtAcinnne 198 ae Z., that (I) (we) last 
saw the deceased aljve on..... as moles fh and that death occurred nM, from the causes and on the date stated above. 
Pag / ATTENDING MED. STAFF 2b, RONED 
aa’ mp. | PHYS. {eq DIRECTOR [-] PHYS. [] ¥ <3 
N'S. 


22c. PHY 5 22d. ADDRESS . 7 
NAME-(Ty — 
ey a yw) Li Zl 22a ..abea kites... Dt 
‘23a. BURIAL, CREMATION, 235 ATE THEREOF Jo. NA OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Lb AL PENS Crp, _ SAK BR 2. 


NATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE . 


lh Sbbalew Coy Satespuey, Lip, \wu iN IOR pO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION £3 s . gia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 013801 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
espe e ©. STATE b. COUNTY 
LLOMtlo MARYLAND 


b. CITY OR TOWN [if oulside corporele limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest own) 
ite RURAL end give neerest town) 


SALIEEURY 


36 Ese phe #OxX'Z 
ME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddre: d. STREET ADDRESS iS RESIDENCE 


: ON A FARM? 
SULSP ( TEWER CL. iA SSA TARL. e ves [] No [2 


First Middle Lest | 4. DATE ‘Month Dey Yeer 
DECEASED 


timer opree _ Alma Jones [Ss Fhauapy att 


5. SEX 6. COLQR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR 


Fempeé VEE i wows EY pivorceo [] ty .3, | Ms on igi ae ve 


yrs. 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS: | Ti. SIRTHPLACE (County & S! 12. CITIZEN OF WHAT COUNTRY? 


done duging most of working ‘en if retired) 4 rhe & ue de a a 


: A , dred, al Med 
16. GAUSE OF DEATH [enter only one ap Tine for (el, (bi, end (e).] z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y, ‘i y , 
IMMEDIATE CAUSE (a) AYCeoptomn < Z dint es? < | @ bx A 
ey ( DUETO je Le 
(by) te Gy te Lea zx a = = 


DUE TO 


‘ 


@ 


hin 24 hours after 
hi 


Hours 


‘or foreign country) | 


13. FATHER’S NAME =f’ 

dead It 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgivewarordetesofservice] 


16. SOCIAL SECI 


(e} 


| or attending physician. 


a. ATTENDING PHYSICIAN: The law requires that the death certificate be mY 


: 
Si 
a5 
xe 
aS 
83 
=6 
e5 
3 
a's 
23 aprile = , , 
#2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WASTAUTOPSY 
a }e —i. (= ? 
853s ols ves [] no [J 
ac 8) = iat. gl 
© rm 5 S = | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
£2-<z & | OR CONTRIBUTING [] CAUSE OF DEATH 
ee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o — = 
Sect < 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Siete} 
3 < 35 3 Neue Cave While __ Net While fectory, streat, office bldg., otc.) | 
a ay a 2 ae 9 jat work [_] at work [] i 
o s = £ 
shat 21. 1 certify that (I) (this hospilal) atjénded_the deceased from. eed sag tO iy 9 that (1) (we) las! 
BUZo Te 
> 8 & deceased alive on... é,, and that death occurred af Am from the’ causes and on the date stated above. 
tAce NATURE 226, DATE 
s 34 ‘: ATTENDING Va STAFF SIGNED 
on Se el mp. | PHYS. pirector [] PHYS. [] EY 
mee a's 22¢, ‘PHYSICIAN’ 22d. ADDRESS - 
aa eR C ) te - 
4 2s3 / Seat ae ae Pie (mor & eticel Conler, Cal TS 
Oepse SS fon 2a = 
ngses 3e. BURIAL, CREMATION, | 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ovoed OVAL (Specify) 4 
\ haan seen i vas op 6 wh AAden ire a dren/ Darde 
° a 24 FUNERAL DIRECTOR'S SYSNATURE a ADDRESS . REC'D BY REGISTRAR 25b. REGISTRARS SIGNATU 
Q at VR AIS (4) § BSc g DATE jee : 
q Dg, 20M 5-63 7 
Yok. » ve 
AX By fpf 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie. 


FOR a) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01302 
HEALT 1 Hes Ron DEATH ~]] 2. USUAL RESIDENCE (Whare doceased lived, If inslitulion: Residence before edmission) 
- oo % a, STATE b, COUNTY z 
Fes? comico : MARYLAND || Maryland u A 
32 oi b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest jown) 
g5ye writa RURAL and give nearest town} 
eeeee Salisbury ; Chestertom LAT eh, 
oe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ~d. STREET ADDRESS e, IS RESIDENCE 
Bes a3 ON A FA 
32 
2322 |g tion Road. ——ae Sennon Ste _L sre ih 
25 Se |. NAME OF Middle ‘Last |) 4. DATE Month Day Yer 
ae a ‘ g Tyee organ OF 
coet8 el _ Gals Hopkins Ke: eae = ls  _22— _19 
$a stn 5. SEX 6. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED) 8. ae OF BIRTH 2: “AGE (in years IF UNDER 1 YEAR) IF UNDER 24 HRS, 
SN st birthday} | Months) Days | Hi Min, 
nae ae W wipow# ["]__pivorctp [7] July 21, 1937. ae | xi Z 
& ‘co = = 10a. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. DRTPLAGS (State or foreign country} = 12. CITIZEN OF WHAT COUNTRY? 
wee + n> done during most of working life, even if retired) L U s A 
Ly eee 
S3ace Orderly Hospita Maryland 
2 23 & 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
Roza 
Bee Medford P, __ Dorothy Hopicins 
= 9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Cannon Sa 
Fak (Yes, no, or unkown} | (Ifyesgivewerordatesof service) 
pees 
Beste unk 20-32-0505) Medford Keyser Chestertown, Md 
pg 2 a* 18. GAUSE OF DEATH [Enter only one couse por line for fa), (b), end (cl. iNT TWEEN 
se Paes PART I. DEATH WAS CAUSED BY: be sgh BOLE I 
35552 IMMEDIATE CAUSE (e)_sASphyxcla = — | Sudden 
Sas3° Vs a DUE TO 
= =k 
3508 © Conditions, if eny, which )____ Carbon monoxide poisoning = __|_ Sudden 
Gon a8 gave rise to Immediata cause 
sisss fe), stating the underlying DUE TO 
ge 29 5 cause lest. ( 
Eegss Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, Was AUTOPSY 
sau a > —E —— << pe RFORME| 
2eesg: s yas —— ae YES o NO 
elo ae = 200. EX L CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.. ) 
az 222 £2 | PRIMARYP} or CONTRIBUTING [] 
Bose.b [sieeve Cockate Found in locked car with hose from exhaust pipe through trunk 
gF6 - a S 20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. pati OF sea eae bial f 20t. (City or town) (County) (Stata) 
= Oa ray ur, fs While Not Whil factor Sait office ig., otc. 
S225 [2] VSETPM. 1-22p6) [stv (Twn ]| Off Zion Rds | Wicomico Maryland 
aw 20° 21. 1 certify that | took charge of the remains described above, ooh an Autopsy Inspection and in my opinion 
Boh 
oF e303 death resulted from: jatural causes oa Accident iB Suicide ns | Homicide ie Undetermined manner Oo 
3 
- H : Fa 3 = CHIEF MEDICAL EXAMINER ["] 
as as ACTUAL — ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
‘38 4 SIGNATURE. MD, 
3 3 a’ 2} | exammnven’s LL. Royer, M.D DEPUTY MEDICAL EXAMINER []K 1=2=6), 
ooze NAME (Tye) _ 409 Camden Avee Salisbury» Mdg Address (street, city, town, of county) 2 
a ge 3 | BURIAL, CREMAHON| 226. DATETHEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) {State) 
Ba REMOQYAL [Snaciin) 
oaxot 1/25/64 St. Paul Cem. neat Chestertown, Md, 


f AL MRECT este d 24a, REC'D BY REGISTRAR] 24b, REGISTRARS SIGNATURE 
VR AISME ‘3 3 a 
in ¥ “{ rh) oD ( 4) Chestertown, M 2 exalt Al } y 


eS 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple’ 


To = 4 ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


01324 CERTIFICATE OF DEATH 01 5 UB 


= fo 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution; Residance before edmission) 
as @., COUNTY STATE b. COUNTY 
“ a . : . . ; A 
eines Wicomico ne et MARYLAND Méxyland Wicomico 
2 5238 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporeta limits, write RURAL and give naares! town) 
~« Fas write RURAL and give nearest town) 
& 2-39/ Salisbury 16 dayw |X ss RAOSMKKK Delmar 
£ 33a ¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal eddrass) ‘d. STREET ADDRESS 1S aa 
= s2e ON A FAl 
Ca = Deer's Head State Hospital a PDs 3 _ . | eee 
bee dh a First Middle Last 4 te “Month Day Year 
La = 4 : 
Fe (Type or print) Daniel Wilson Layfield] pears January 15 19 6h 
= 5, SEX ~~ |. COLOR OR RACE x1ED | “8, DATEOF BIRTH 9. AGE (I if UNDER 1 YEAR| IF UNDER 24 HRS, 
a = Male Whit 7. MARRIED [] NEVER MARRIED [—] ra ATS a Garey ecco rice te 
Se wioowen [ft _ovorco [] | Jan. 28/1873 9 yrs. | | 
2¢ 10s. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even if retirad) 
£z Farmin, | Farmer(Retired) Wicomico Co,Marylani USA  _ 
Se 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gs 
33 James Robert Layfield Hester Kelly 
abe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. hs 
2 
= 


{Yes, no, or unkown) 


No 


{Ifyas giva werordates ofservica), 


~~] INTERVAL BETWEEN 
ONSET AND DEATH 


Ne r CW Payt tela (H/Brothie Sr)R.D.#3_ 
Delmar, Maryland — 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


TA DUE TO 


Conditions, if any, which (o) 
gave rise to imma ‘ 
(e), stating the DUE TO. 

fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


Zz 

Ale PERFORMED? 
% f Lyves [] No Bd 
& | 200 ACCIDENT WAS UNDERLYING Fy |" 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enfar nature of injury in Part I or Pact Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, 1 20 (City er town) (County) (Stete) 
iS sur seem. While __Not Whila factory, straat, office bldg ) 
z mS 19 at work [] at work [] 


, that (1) (we) last 

M, from the causes and on the date stated above. 

a Me 2b, DATE 
STAFF 


DIRECTOR CO Prys. fe) wale 


saw the deceased ali 


22a. SIGNATURE 
Hi ad R. J. Gore, M. D. 


23a. BURIAL, (eet DATE THEREOF | 


“Burial Jan,18/1964 


ATTENDING 
PHYS. 


22d. fens 


MOD. 


22c, PHYSICIAN'S 
NAME (Type) 


23d. LOCATION {City, town or county) (site) 


Parsonsburg,Maryland 


23c. 


Parsonsburg Cemetery 


NAME OF CEMETERY OR CREMATORY 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY , MARYLAND pare JN 17. a Yhrerend 
@ 4 


— 


s m1 
e 
> 
: 
a= 
£ [vy 
~S 
~ 58 
A len 
= 3 
= Ba 
= £28 
ae Se 
é& ee 
2s 
4 
o 
zone 
ee Ee, 
ones 
3 
we 
o 53 
Zoe 
§ s$ 
= we 
; as 
v sed 
ao 
= any 
s 2S 
3 2 
Sc 
o + 
= az 
D o 
te 
sSE 
i 
Teo. 
faag 
Beck 
a : 
© 
aS 
= 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO onl ATTENDING PHYSICIAN: 


VR AIS [4 
20M 5-63 


any event, within 72 hours after deat! 
3 < 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


+ 


a 


MARYLAND SLATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae CERTIFICATE OF DEATH on 
1 bere a aht3e5- = 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residance before admission) 
. . STATE b. COUNTY 
Wicomico Marytanp || Maryland Wicomico 
b. CITY OR TOWN {if outside corporete limits, “| ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give t town) 


writa RURAL and give neerest town) 


Hebron Hebron 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) |” d. STREET ADDRESS ie . Pa yi 
Church Street Church Street ves] No{] 
iS. NAME OF” Tent. t ~~ Middle = tet, ee tae peer Month ~Day Yer 
{Type or print) MACK GARFIELD LITTLETON peatu JANUARY 24 1964 
5. SEX "6. COLOR OR RACEI7, MaRRIED Px] Never marRieD [] | & DATE OF BIRTH y: ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st ) | Mopphs jours in. 
Male White wiowin[] pivorcto []| May 23/1884 ei eel Beall | a 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dons during most of working life, even if retired) 


Retired House Painter-Carpenter 


13. FATHER’S NAME 


Minos Littleton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yaa, no, or unkown) | (Ifyas givawerordetasof service) 1430-8300 


18. CAUSE OF DEATH [Enter only one cause per lige for (e), (bl, and (cll, 
PART |. DEATH WAS CAUSED BY: \ 
IMMEDIATE CAUSE (a) ies 


if tf 2 4 DUE TO } 


Ti. BIRTHPLACE (County & State, or foraign country) 


Pittsville, Maryland 


44. MOTHER'S MAIDEN NAME 


Nancy Foskey _ : 7 . 
irs. Mary E.Littleton(fiite) church St. 
___..H€bron, Maryland —_ a ee 


12, CITIZEN OF WHAT COUNTRY? 


| USA 


ISET AND DEATH 


Conditions, if any, which eo. 
g8Va rise to immediate couse 

{e), stating the Eco DUE TO 

causa last, x APs () 


F PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)) 19. WAS AuTaesy 
= i—w Ta PERFORMED: 

‘3 

£ hae, we £] xo 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

& | 2c. TIME OF INJURY Month, Day, Veer] 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 20f. (City er town) (County) ~_ (Steta) 

6 Hour a.m. Whila __Not While fectory, streat, ofica bldg., ete.) | 

= 0 work at work i 


that (1) (we) last 
and on the date slated above. 
2b. DATE 


ty Stoo MM Oo Jans 2x oe” 
22d. ADDRESS :. 5 ee 
Camden Ave, Salisbury, Maryla 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town or county) 


Jan,26/1964| Spring Hill Mem,Garde Salisbury,Maryland _ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR i GISJRAR'S SIGNATURE 
ow JAN 2 8 1968 pOordiy Menage 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


ATTENDING 
PHYS. 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


R ATTENDING PHYSICIAN: The !aw requires that the death certificate be co Duinis 24 hours after 


TO i 4 


YR 


20M 5-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (a) Carcinoma of Rt. Lung with advanced metastasis 

109% DUE TO 
Conditions, if eny, which (b) 
gave rise to immadiate couse - : | 
{a), stating tha underlying Py 
cau: t, (e) = EZ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) 


ee 01326 CERTIFICATE OF DEATH 01205 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence before edmission) 
an . COUNTY @. STATE b. COUNTY Y 
£5 WICOMICO MARYLAND ao ENT wee 
>& b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY'OR TOWN (if outside corporate limits, writa RURAL and give nearast town) 
ae write RURAL and giva naarest town) 
art Salisbury 139 days Betterton L$¢XK: ae 
23 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) ‘d. STREET ADDRESS [le i yy 
= IN 
3 Deer's Head State Hospital ie Bt Sse . ves [) NO Bb 
zk 3. NAME OF fink Middle = a, Leal 4. DATE Month Day Yer 
e a Dec naaeD Or 
bc ee Harry Supplee LUIKE sia! 10> az 
28 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 7 Sen are JF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 st birt! YW) lies! Dey: | Hous 1 
8 Male White wioowen J vivorceo [] Oct. 29, 1891 oe ee | Pe 
$ 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, of loraign country) 12, CITIZEN OF WHAT COUNTRY? 
5 done during most of working lifa, even if retired) 
Carpenter Building Pennsylvania ie | ae 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
a John Luike Caroline Leitenberger § 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
4 (Yes, no, or unkown) | (Ifyes givewerordates ofservice) e < 
& No --- Hospital Records Salisbury, Md. 
E 18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).) —— - ~~ INTERVAL BETWEEN 
rq 


5 years 


z 19. WAS AUTOPSY 

Q | 7 PERFORMED? 
Als mes ES a) 

| 208. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. injury i Part Il of item 18.) 

ra ‘OR CONTRIBUTING LC] CAUSE OF DEATH ‘0b. ‘SCR Y {Entar natura ol injury in Part | or Part Il of item 18.) 

3S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 = LS a 

% |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 

& tid date Whila ___ Not While factory, street, office bldg., etc.) | 

z oy 19 et work [-] at work [] 


21. 1 certify that ,(I) (thjs hospital) attended the deceased from......AME@..2bben , 19.03 to....Jane...10....., 190, that (I) (we) last 
saw the a Pesca atte 10.19.64, and that death occurred a2 23h, Bretighe causes and on the dale staled above. 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


Pee K f ( { ATTENDING. MED. STAFF 220. CSNED 
we LOM mo. | PHYS. [J Director [J] pxys. [} 1/10/6), 25 
= 22e. Barnes) Leonid Ve Maldve, M.D. 22d, ADDRESS 


1 F 
Senior Phys iieign 8 2 pn ee Bi tart Martie oe Ae 


2 Ae Vesa ae 23b. DATE THEREOF [< NAME OF CEMETERY OR CREMATORY \ 23d, gLQCATION , town or county) (State) 
(sae vo, Cem | (ed Panel nd 
1-13-44 \Stiz Fond CEM Zn | 


24 FU! RAL DIRECTOR'S SIGNATR} 


4 ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ep STILL PND, DATE AN 4 (halos \ sg 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


be filed 


AIS (4) 


id complete 
bon pay 


& _ 
The law requires that the death certificate be executee within 24 hours after ¥ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO fh ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


e 


0132 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01 206 


tw 
1. PLACE OF DEATH 
. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If Institution; Residence before ¢dmission) 


. STATE b. COUNT 
WIC oawrsieod MARYLAND . Maryland Wicomico 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nesrest town} 
SALiS iB UR i Allen 
d, NAME OF HOSPITAL OR INSTIFUTION {if not In hospitel, give street eddress) d. STREET ADDRESS be 
fe bu SULA CEpekA  Hosp7he In Village _ ves [) No Bd 
3. ON. RAME OF First Middle tal | ae DATE Month y ey «eer 
(wecrmim) = WILLIAM — TWILLEY MA Lo iam JAWUARY ( wey 
5. SEX ~ ]6. COLOR OR RACE|7. mapRieD fe] NEVER MARRIED TO| & PATE oF sit > fw (in ae IF UNDER 1 YEAR| iF UNDER 24 HRS. 
a aes 2 fest birthdey) |"Months] Deys | Hours ona Min. 
Mn Al é WHITE wipowe []  oivorceo [] | July 4/1884 8. ae st 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


hitect 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNT 


USA 


Ni. BIRTHPLACE (County & State, or foreign country) 


Allen, Maryland 


13, FATHER’S NAME 


Peter Alonza Malone 


14. MOTHER'S MAIDEN NAME 


et Twilley 


(Yas, no, or unkown) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyes give werordetesofservice) 


L.Malone(witsy — 


16. SOCIAL SECURITY NO. 


We Se Ney 


gove rise to immediate couse 


(a), stating the underlying DUE TO 


No hh len, Ma and 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (0). Py ry. = | INTERVAL BETWEEN 
ND DEA’ 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Nn 6 cand Q once eae I™2Ahewa 
/ } 
f- 3 | DUE TO 
Conditions, if eny, which (b)_ anon cle te Aprende Une 


21. | certify tha {iy (this hospita 


saw the deceased alive on. 


couse lest. 
ee fc) = 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS PS 
= — = a? RFORMED’ 
= 
Sas ‘ _ 5 ts ee 
= [20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INI! CCURRED, inj ii Pert Il of item 18.) 
5 | Oe cONTRGUTING 1) CAUSE OF DEATH Ob. DES JURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =e —— 
oS. 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
s (ree While __ Not While factory, street, office bldg., etc.) | 
3: a 19 Jat work [—] ot work | 


1) _attende: 


{ 


RAD. (t j, and that death occurred ak. YP ron the causes and on the date stated above. 


he ae from. SNOB. NG? 


22b, DATE 
MoD. ms IRECTOR [_] ms eal NK \e i a 
YSICIAN’S 22d, ADDRESS 
‘Dr’, John T.Bulkeley Pine Bluff Road,Salisbury,Md. __ 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23d, LOCATION (City, town or county} (Stete) 


REM! ur ei 


bancd/19 


[* NAME OF CEMETERY OR CREMATORY 


Allen Cemetery Allen, Maryland 


64 


24 ae tat SIGNATURE 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


ADDRESS 25e. "AN eee ff Ope rerdig Veep. 


DATE 


= 


im 
ES) 


= 


-transit permit. Then please remove cai 
}. of Health i oo burial, cremation, or removal, and in any event, wit! 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. 


TO ae 4 ATTENDING PHYSICIAN; The law requires that the death certificate be yy jn 


VR AIS (4) 
20M S-63 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND) UZ 


01328 CERTIFICATE OF DEATH 


5s F 
s 8 = —- 
a 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived, If institution: Residence before edminion) 
o 25 3. COUNTY e. STATE b. COUNTY — 
5 sag Dp) tomico = MARYLAND AND WORCES 
£ R23 b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nee 
es be _write RURAL end give neerest town) 
ra SAtis Be ee wines B- 
a d. NAME OF HOSPITAL OR INSJITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 
Lye ON A FARM? 
5 
33 winsule General HosPiTal || 330 Wictigm STREET __|sOoBe 
Su . NAM “First Middle Lest 4. rg Month Day Year 
an DECEASED 
ype or print) DEATH 
Sy ee et CARO Mas TAnun 84 a lo Wey 
&: 5. SEX "/& COLOR OR RACE) 7, janRieD [-] NEVER MARRIED [-]| ® DATE OF Be 9. AGE (in years |IF UND§R1 YEAR| 1f UNDER 24 HRS. 
i S a1¢ lest birthday) Peers (ea Deys | Hours oe Min. 
[Female Il JH UTE | woown HE  oworem |SeeT, 46, (41 PRS 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) R 4 
og ae HOS WL AVY Wit abe Niele es 1D et 7 eit 
13. FATHER’S NAME 14, MOTHER'S MAIDEN 


al sen 3 MAMA JA Qidcs div 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, at ynkown) | (Ifyesgive warordetesofservice) “ t 
Ny jo~0 1-93 03 


18. CAUSE OF DEATH [Enter only one cayse por line for (e), (b), end (e).] i 
PART I, DEATH WAS CAUSED BY: TAR Siwy an oF Ceewy et ie? 


IMMEDIATE CAUSE (a) * * 


DUE TO 
Siete ah, (6) Bo we MARROW De PRE SSO 


iy NG ¥ Timmon < _ 


17, INFORMANT Address 
= {1 
Me N HItO LAS Mass ey. Beecin M 
INTERVAL BETWEEN. 
ONSET AND DEATH 


geve rise to immediate ceuse 


. DUE TO 
(a), steting tha underlying ja | 7 
ewe ae a fk awe bey Toss 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


PERFORMED? 


ves Bg no [ 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY 
Hour a.m. 
p.m, 


2. 1 certify that YI) (th ital) attended the deceased from.dif.Sfocccccccsreennn 19%. LE es) 2.2} that (I). (we) fast 
., and that death occurred at M, from the causes and on the date stated above. 


Ni STAFF 2a NED 
ATTEND! MED. A 
mp. | PHYS. a pinecror [] Pxys. [] Iho <4 

72d. ADDRESS 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (Stete) 


23a. BURIAL, CREMATION, 
i2|[e¥ ievcR62ZEEN Bern ‘ig 


VAL gael i | i 
vi ‘AL DIRECTOR'S = ATURI J , ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Day fpOhorkeg Dos ao 


iebeg Tae Bere, [bert dh 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 


Month, Dey, Yeer 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 


et work at work 


MEDICAL CERTIFICATION 


the = % on... 


22c. Aeceae 
NAME (Type) 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
ib etek STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
lad 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 1 308 
HEALTH DEPT. } 7 PLACE OF DEATH i 2, USUAL RESIDENCE (Whore deceesed lived, If Insfifution: Residence before aa 

SS ; Wicomico WanvuarD “STATE Naryland °°" Wicomico 

ee b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give naerest town) 

5 5 : writa RURAL and give nearest town) % 

Bei Salisbury 9.4 Salisbury 

Ss d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) | d. STREET ADDRESS 7a e. PES 

5f Pen Gen Hospital __ x R.D.# 4 Snow Hill Road ves L] NOL 
ie 3. NAME OF ef) ;; ids > aee, pial a DATE ~— Month ~ Day Year 7 
e3 

2er7 (Type or print) oTis ALLEN McCANN peas JANUARY 26 49 64 

= os 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR |* IF UNDER 24 HRS. 
ess 7. MARRIED [_] Ni pried [_] Tani Bithd6y) [oahg|Dyys | Hous [Min 
= de Male White WIDOWED [_] Chita, (e| Feb.19/1963 0 vs. Moga! Wd | ee 
Ce RE 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
SeRs done during most of working life, even if retired) 

a None None Salisbury, Maryland USA 

ae 22 Neen aNE ) 14. MOTHER'S MAIDEN NAME = “= ss 
geet Walter Otis McCann Dottie Joan Hawkins 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If .&., is necessary, 


please execute the certificate, writing the word “pending” in pencil in {tem 18. Gi 
4 should be forwarded to the Chief Medical Examiner's Office along with form 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


TO DEP! 


ga 
a 
se 

iA A Ze 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16, SOCIAL SECURITY NO. 


are Watter 0 .McCann( Fathé#yR.D.#4 Snow 


{Ifyasgive warordetesofsarvice) 


MEDICAL CERTIFICATION 


oy 


| 18. CAUSE OF DEATE [Enter only ona cause per line for fe), (b), end (eld 


Hill Read Salisbury, Maryland 


INTERVAL BETWEEN 


ONSET AMD DEATH 
_ sod Che 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


t DUE TO 
Conditions, if any, which (b)_ a = = : : 
geve rise to immediate cause : . _ ee a in — 
{a}, steting the underlying ( DUETO 
couse last, (ce). — — = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
PERFORMED? 
YES No [3] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [3 
CAUSE OF DEATH, 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) = ((Stale) 
Raut pa While __Not While factory, street, office bldg., ate.) | 
ay 19 at work at work [_] 


1 
21. ¥ certify that 1 took charge of the remains described above, held an Autopsy Kl Inspection Kk) Inquiry ie and in my opinion 
death resulted from: FA Accident iz! Suicide [ | Homicide | |, | Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
cp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ig Dr Earl LeRoy DEPUTY MEDICAL EXAMINER [2f 
NAME (yea 409 Camden Ave ° SLABOUY » MA rstacers (Sireat, ity, tanner county) Jane ot "he 1964 


atural causes 


Health or its designated agent, prior to burial, cremation, or removal, 


Qe. teresa 7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county] TSisie) 
pec 
Burial \Jan,28/1964|Wicomico Mem,Park Salisbury, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND] ou JAN 28 1964 forbs neg 


fd 


stem 
1 


FOR STATE 
WEALTH DEPT. 


lay is necessary, 


e 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


TO DEP’ 


AN 


rector. Page 


etained for your files, 
State Depar! 


jours after deat! 


ive Pages 1, 2, and 3 to the funeral 
c 5 retai 
1 sa oat 
2 


I, and in any event within 


, 


along with form PM3. Page 


Health or its designated agent, prior to burial, cremation, or removal 


4 should be forwarded to the Chief Medical Examiner’s Off 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


FI 
= 
a 
3 


5m 1/63 


fent 
x 
~~ 


> 


x 


COBRA OEE SEUSS STEMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01209 
1, PLACE OF DEATH E 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence belore edrnission) 
. COUNTY a. STATE b. COUNTY A 
Ww MARYLAND Mary! and Wicomico 
b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b ©, CITY OR TOWN [If outside eorporele limits, write RURAL end give nesrest town) 
write RURAL end give naarast town) 
Salisbury ig Salisbury 3 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Peninsula General Hospital F __| Ys {] No 
3. NAME OF First Middle "Dey Yaar 
DECEASED | OF 
Myre orpint! Linwood Winfield Merritt =] iy aaa 1-136), 19 
3. SEX 6. COLOR OR RACE|7, aRRieD EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Gs U last birthdey) Rania Deys | Hours | Min. 
ve WwW WIDOWED [“] DIVORCED [_] Septe 12 ', LILO 53 ys | 


103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lila, even if retired) 


Carpenter Shipbuilding Virginia USS 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Adial Merritt ; Inez Wallace 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Kasi 
{Yes, no, or unkown) | (ifyesgivewererdatesel service) 701 te"Church Ste 
No Mrs. Evelyn 
18. CAUSE OF DEATH [Enlar only one eause per lin a), (b), and (c).) 
PART J. DEATH WAS CAUSED BY: at a 
4 IMMEDIATE CAUSE (e) Chae 
wt DUE TO 
Conditions, If eny, which ~—— ia =. 
gave rise to immediate cause 
{0}, stating the undertying ( DUE TO 
cause lest. WV (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]) 19. WAS AuTOnSY 
ves [] No K] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Dey, Year 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of in| et in Pert | or Pert Il of item 18.) ) 
Passenger in car that skidded off the road and 
struck a pole sl 
20d. INJURY a PLACE OF INJURY (Home, farm, Hl 20f. (City or town) (County) (Steta) 


While __Not While” lnctory, streat, offica bldg., ete.) 
SEBPAP ele Le] ay6l,_[otret SS wo | Walston Switch Wicomico Mde 
21. I certify that | took charge of the remains describ Inspection E} inquiryx{_} and in my opinion 


ed above, hel 
death resulted from: latural causes Oo Accident [a sic fe Homicide I i Undetermined manner oO 
— 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION: 


ACTUAL 

SIGNATU Le MD. ASSISTANT MEDICAL EXAMINER. oO DATE SIGNED 
exAMNrRs Earl Le Royer 3 M DEPUTY MEDICAL EXAMINER [XJ] leD: 6), 3 

NAME (Type) hog fanden Ave. Adérass (Street, city, town, or county) 


22d. LOCATION (City, town, or county) {State} 


24a. REC'D BY REGISTRAR | 24b. 
sol 1.8 1064 pesca idea 


a 3 
se 
» 24 
2 2%2 
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> 
~ DOU 
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to burial, cremati 


9 


‘ior 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept, of Health pri 


a 
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TO 4 ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STAT) STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3u CERTIFICATE OF DEATH N1213 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


* COUNTY *. STAT, b. COUNTY 7 
LW tc CEL Mm a“ MARYLAND || aoa 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TQWN (If outside eorporeta limits, write RURAL and give neerest town) 


write RURAL and give neerest town) 


J A 5 bu ey Swen (tell ASX h 
d. NAME OF HOSPITAL OR INSFITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o a) . z . ‘ E f ON A FARM? 
Kew in sa (A Cever Ai HO} wee ia yes [_] No p- 
. NAME OF — First ~ Middle 4. DATE Month ae 
DECEASED ie ’ Fr ‘ee 
ieee) BARES tw Mitthe {| ™ Tavane y__s wee 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months | Days 


7. MARRIED [52] NEVER MARRIED [] last birthday} Hours) Min. 
: . 


4) nle liih ire wivoweD [_] pivorceo [_] Sel fé (fof 62 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY (County & State, or foreign country) 
done during most of working fife, even if retired) 


Gener * Cperator Gas LPten , | Mewar th, Mary laticl ~~ 


12. CITIZEN OF WHAT COUNTRY? 


oh Se 


13. FATHER’S NAME 


; 
Le _ rie {(Cwaseced 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive werordetesof service) 


ae ly ¥ y, : Z 
1B. CAUSE OF DEATH [Enter only one caus 24 (eo £722 | Mary £. Me helt, Steve LM Ll NX 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; ¢ rd 
J IMMEDIATE CAUSE (e/¥~ apes A a £A5 
fan 
GAO. ry) DUE TO 
Conditions, if eny, which (b)_ 
geve rise to immediete ceuse 
{e), stating the underlying (OVE TO 
cause last. {c) 


Zz (AZ. SIGNIFICANT CONDI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)/ 19. eS 
ERFORMED: 

= L, é 

3 4 POP Ay eS Oo NO slip 

© | 20e. ACCIDENT WAS UNDERLYAG Cy IBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING L] CAUSE ©F DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = = = 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (Stote) 

a Het. tere: While Not While fectory, streetyoffice bidg., ete.) | 

e 19 at work [_] et work [_] t 


21. | certify that (1) (this hospital) 


saw the deceased alive 9; 


2 f; that (1) (we) last 


tended the deceased from. (hits gs 
i ae, G4 and that/deai @ causes and on the date stated above. 
‘ 22b. ll. 
ATTENDEN: MED. STAFF SIGNI 
Mp. | PHYS. []__pirector [] PHys. [} 


22d. ADDRESS 


occurred 


pn 


NAME (Type) 


~ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY GR-GREMATORY 23d. LOCATION (City, town or county) (Stete) 


OVAL (Specify) | amor — 
| area) aba, G62 Testy Coraten ef Meinacy | Meuse [Yaeglonmt 
24 FUNERAL DIRECTOR'S SIGNATURE” ADGRESS 25a/ REC'D BY REGISTRAR | Z5b. REGISTRAR’S SIGNATURE 
f re Vie a. Leh. vate] AN 7] 
# ole — 


The law requires that the death certificate be SS. 24 hours after 


¢ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION cece RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 


we CERTIFICATE OF DEATH FQN 
52 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If insfitution: Residence before 
2k Gsole Sind i. mae b. COUNTY 
eu5 \CO oe LAD lorvcomeco = 
> 5 $ b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb . CITY OR Mie {lf outside corporate limits, write RURAL end give neerest town) 
eos 5 __ write RURAL end give neerest lown) 
335 3 : SAL1S Bue = +a 

>. iy d. NAME OF HOSPITAL OR |NSTITUTION (if not in hospitel, give stregf eddress) , d. STREET ADDRESS . IS RESIDENCE 
So 2 PE ' *) ON A FARM? 
By Epinsula GENERAL Hosea RugelL Cours 2 

a Middle Last a Pera “Month Dey 
Bo. tear enh or 5 

J ype or print ATH 

re baie Bette __ OL PHa wT Sawugay \1_ wk 
28 > 5. SEX COLOR GR RACE|7. MARRIED 'RZ] NEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 


birthdey) 
fre on 


V1. BIRTHPLACE (County & Stete, or foreign country) 


iene Deys Hours | Min, 


FEMA irae 


1De. USUAL OCCUPATION (Give kind of work 


done during most ise life, even if retired) 


; RRMED FORCES? 
{lfyesgivewerordetesofservice) 
a 


wiowen[} —pivorceo[] | 4~ ~/0— LEE 


10b. KIND OF BUSINESS OR INDUSTRY 


a 


16. SOCIAL SECURITY NO. 


ician at 


12, CITIZEN OF WHAT COUNTRY? 


ICE, 


14. MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 


c 17, INFORMANT 
ér unkown) 


i” CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c).) 
PART |. DEATH WAS CAUSED 8Y: 


ONSET, AND DEATH 
IMMEDIATE CAUSE (6) Qnaratey 


ty __ 


7 1 DUE TO A rol : , 
Conditions, it eny, which Reeth oe piste Obes fx feck 4 y A 


geve rise to immediote cause 
(e}, steting the under! Veg Le) 


hy sici 


After this certificate has been signed by the ettending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ing pl 


a 

& 

2. 

6 = 

s couse last. td | - 
co z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
os 6 — PERFORME 
as s a ves [] No 
ae = 2De, ACCIDENT WAS UNDERLYING [] CURR rT _ ca 

= | 20e. 20b. DESCRIBE HOW INJUR RED. i Part Il of item 18. 
Eg E [On CONTRIBUTING 4) Cause oF DEATH | 2° Y OC (Enter nature of injury in Pert | or Part Il of item 18.) 
oe & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Eo} zg a =z: — se 
z % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
a . 5 oe eien: Wile No Vil fectory, street, office bldg., etc.) | 

‘am = p. Td et wor! t 
Heo t 
Peas) certify that (I) ¢t I), attended the deceased fro 1 to. , that (1) (we) last 
a | saw the deceased alive on. G frend that death occurred at.2 ‘SM, from the causes and on the date stated above, 
ofA 20, SIGNATURE * tS # 22b. DATE 

ATTENDIN : 

wy “ 

3 I 10, we Ax ; COI mo. |PHYS. — F]_—pirector [7] Pits. oO J-tZ Ge 

e r 22c, PHYSICIAN'S 22d, ADDRESS 
a NAME (Type) 
a28 re 
us 3S 230. BURIAL, ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR €REMATORY ; toyen or county) (Stete) 
on OVAL {Specify 
a Le od. 6 es Carre — 

‘ADDRESS Se. REC'D BY REGISTRAR | 25b. REGISBKAR’S SIGNATURE 
VR AIS (4) y Seage 
20M 5-63 ie 7. 


ml 


ithin 24 hours after 


To saat ATTENDING PHYSICIAN: The law requires that the death certificate be # 


LENSE) ry HOLLOWAY & COMPANY SALISBURY , MARYLAND 


20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF MEALIF 
sides 4 STAWISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01213 


2, USUAL RESIDENCE (Whara dacaasad livad, If Institution: Residence beiore admission) 
a oy b, COUNTY = 


1. PLACE OF DEATH 
a. COUNTY 


A £6 by ¢ 9. as af MARYLAND 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib 


writa ce and giva nesrast town) 
d. NAME OF RontaE ae STITUTION (if not in hospital, give streat addrass) 


7 cary Site (If outsida corporete limits, writa RURAL and give neerast town) 


Zee ph he “ 
d, STREET ADDRES: @. 1S RESIDENCE 


ON A FARM? 
Pe» LM SU fe a Ace Wiliage! _ [st ne 
Middla ‘Last 4. quit Month Day Year 
DECEASED 
DEATH 196 


IF VINDER 1 YEAR 


“y™| By 


12, CITIZEN OF WHAT COUNTRY? 


USA 


IF UNDER 24 HRS. 
Hours Min. 


within 72 hours after death. 
0 
35 


{Type of print} 
Vi Vd © C4 = 
LG Ro txt 7, MARRIED are maraieo {_]4 8- 4h feed 
é sia <_ e__| wow [] _ ovorceo [| Auge 15/ 1914 1K) eo 


0a. USUAL OCCUPATI ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 


done during most of working lifa, avan if retirad} 
House Work at Home None Snow Hill, Maryland 
- | 14. MOTHER'S MAIDEN NAME i o 


"13. FATHER’S NAME 
John Prettyman Alice Diggs 
ORM. 


5. 5. 
ee ht aaa siester T, Perdue (Husbana) 
Pitt ville, ee 
ERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one causa pylina for (a), (b), and (e.] 

= DEATH 

PART |. DEATH WAS CAUSED BY: (at4 a Pe y 

IMMEDIATE CAUSE fa) <a ia sane oe , ab, 
a , A. DUE TO 

Conditions, if any, which (b] 

gave risa to immediate cause 2 


(a), stating tha undarlying ¢ OUETO 
couse last. (e) 


dia Libifs Ne col VA CONTRIBUTIH 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE Hi 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m. 
p.m. 9 


ent, 


‘ician and completely filled in by the funeral 


gve carbon papers. Pages 1 and 2 shg 


16. SOCIAL SECURITY NO.| 


£ 
> 
c 
2 
w 
@ 
a 
> 
a 
9 
© 
[= 
Be 
% 
rs 
5 
” 
a 
= 
2 


TO DEATH BUT (COE of HE a ae DISEASE CONDITION GIVEN IN PART 1(a)( 19. WAS AUTOPSY 


PERFORMEQ?: 
ha did | ws Tn 


INJURY wants . (Enter neture se) injury in Pact | of Part Il of itam 1B.) 


SS 


pak 


20d. INJURY OCCURRED 


While Not Whila 
at work [_] at work [ ] 


led the 


20. PLACE OF INJURY (Homa, farm, ; 201. (City or town) (County} (State) 
factory, streat, office bldg., etc.) | 


MEDICAL CERTIFICATION 


d from.......g@ CL... 1 7 ir , AS that (I) (we) last 
$ and that Math occurred Whew, frdm the causes and on the date stated above. 


22m DATE 
ATTENDING MED, STAFF 3 
V4 mo. | PHYS. al DirectoR [_] PHys. [} oF 
RrScens ‘ 22d. ADDRESS -* 
or B4rl M,Beardsley 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY saat 


REMOVAL {Spacify) 
Burial YJan,11/1964! Warren Family Ce -Ne Ma. 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
oate JAN [Ae (tes lag Jewdigte 
7 


saw nila dareseck alive on.. 


cone ‘URE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in=eay 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO a 4 AITENDING PHYSICIAN: The law requires that the death certificate be a 24 hours after 


igned by the attending physician and compl: 


-transit permit. Then please remove carbon 
|, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


Taahpury after death, 


VR AIS (4) 
20M 5-63 


| fodezae. Ri DDR! 
VA VU dhs cn alisaie 7b) 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION te ic RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vt CERTIFICATE OF DEATH 013 16 


2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residenca bafore admission) 
a, STATE 


b. COUNTY 
. Hees, Lad 4) L@e71€O 
72 CITY OR TOWN [if outside corporate limits, write RURAL and giva neeres! town) 
P- 
TL, $BcLG 
d. STREET ADDRE! = 


1. PLACE OF DEATH . 


cgui 

[COPNCO 
b. CITY OR TOWN {if outside corporate limits, 
je RURAL 


S3 ws Oey SG town) 


= MARYLAND 
c. LENGTH OF STAY IN Ib 


E OF HOSPITAL OR INSTITUTIOBHil not In hospitel, givy #Fosl eddress] Le 2 IS RESIDENCE 

aggescht Cenene MYLTOL\ Tegy Tenis Magee. weird 
DECEASED ‘ = i se 

{Type or oan Jo/Y Wh JE ees Beare 94/2 ‘6 wh 19 64 


S. SEX 6. COLOR OR RACE 9. AGE (In yeors 


last birthdey) 


G7 


or foreign country) 


IF UNDER 1 YEAR 
Months) Deys | 


IF UNDER 24 HRS. 


7. MARRIED [Xf NEVER MARRIED [_]| 8» DATE OF BIRTH 
Hours Min. 


LUGAE lyhTe wiboweD [] _oivorceo [7] WA Ze - E26 
Tos. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, 


12. CITIZEN OF WHAT COUNTRY? 


during me king life, aven if retired) 
7 CULT CO AupArelé Ad LLB O | heed ey 4 a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


7 AS “féte be fl S, Calle. 5 
ie ‘AS Di oun ie IN U.S. ARMED ioe BY ’ 16. SOCIAL SECURITY NO.| 17. INFO! (ANT Address 
‘es, ‘or unkown! yes: PVs service) , 
| AA a Fae 
es INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 
> IMMEDIATE CAUSE (e)! 


1B. CAUSE OF DEATH [Enter only one re Tine for (a), {b), end {e).) 


wit AMP DEATH 


DUE TO » 

Conditions, if eny, which » Udve 

geva rise to immediete couse = — 
DUE TO 


{e}, stating the underlying 
epuse 


ae ee (ch 


PARJ 1. OTHER SIGFUFICANT CONDITIONS Ci RIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN. DISEASE CONDITION GIVEN IN PART 1(e) 
a 14 oka 
Oe, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, {Ent ture of inj in Part | or Pact Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


vis [] No be 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City o-tpwn) {County} {(Stete) 
While __ Not While fe treet, office bldg., atc.) | 
at work [_] at work [] 
21. I certify that ([) (this hosp! attended-the dereasgd from, 470 ....0 0... ype Dee BM... Masessisey VW occey (that (1) (we) last 
saw the deceased alive on...... CEL « C....19.@.. ‘and tt death ocetire at... the causes and on the date stated above. 


ATTENDING MED, STAFF 
PHYS. DIRECTOR [pal PHYS. 


Z ; fc x 22b. DATE 
larcere Tid. ale = LiL bik” 
yin wl Cikipé 70 | Biers, Genres. Sake 0 la. 
ay OL 23 [AME OF CEMETERY O! 

LOL 


CREMATORY State) 
ARSOME (LEIA 


curd | 
nt tes) 
ME (Typ 

~ 


23a. BURIAL, CREMATION, 
VAL (Spe 


M.D. 


22c. PI 
N 


23d. LOCATION {City, town or county) 
7k Sak Sigi iy — fO* 
2Se. C’D BY REGISTRAR | 2Sb. RE ISTRAR’S SIGNATURE 
4 ks 


oar JAN 1 0 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
PivjsigiNo® STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “OYeis" 


bi 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence batore edmission) 
2305 Sr corny, a. STATE b. COUNTY 
z ro MARYLAND Maryland Wicomico 
8 = b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outsida corporate limits, write RURAL end giva neares! lown) 
rs write RURAL and give naerest town! 
i q D.O.A 
2 aM d. NAME OF HOSPITAL OR INSTITUTION {if not In hospilel, give streei eddress) y 4. STREET ADDRESS, e. IS RESIDENCE 
a , ' ‘ON A FARM? 
2s wag hgudinsuleGeneral_H pital 603 Chestnut. 
r aa 3. NAME O First ae Middle Last 4, DATE ‘Month Dey 
28 {Type oF prin) DEATH 
£ ui " Bu gene Joseph Pate 1 30~6) 9 
E B. SEX 6. COLOROR RACE] 7 MARRIED Jp NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {In years IF UNDER YEAR| IF UNDER 24 HRS. 
. last birthday) |"ionths| Days | Houn | Min. 


Months 


Hours | Min, 


M W WIDOWED ier DIVORCED fel Ap 1926. 37 yrs. 
108. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY |" 11. A hace (Stata or foreign sountry) 


done during most of working ven if retired) 
14. MOTHER'S ri Rane nt 


17, INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


f d ete 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ityes give waror detasofservice) 
Yes | ino 21815-7130 | Mrs, Eugene_J, Pete Delmar» Biles May 
18, CAUSE OF DEATH [tnier only one cause por lina for and (e)] . = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


along with form PM3. Page 5 may be retained for your files. 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


|, cremation, or removal, and in any event 


This certificate should be executed within 24 hours after death. If a 


IMMEDIATE CAUSE fo) ELectrocution st Sudden 
. DUE TO 
63 Conditions, if any, which (by ee * 
aie, ave rise to Immadiete cause 
Se (a), stoting tha undertying ¢ PUETO 
£3 couse est, fe 
Poe z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19, WAS AUTOPSY 
Pose ole 
g 855 AS ves [J] no DJ 
Pt are = | 200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
ae 2 pong) & | PRIMARY LT or CONTRISUTING [] 
Bocas | OS Electrocuted while worlcing on pole. 
Bi598 3 | Zoe: TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form. { 20K (City or own) (County) (tate) 
Pes g ae, While 4. Not While clory, sire, office bldp., ete.) | 
ES 25355|2 "PMS 1-30-64 [arron RTS ei | Roadside , Nanticoke Wicomico Md. 
ih! 20” Ahi 21. I certify that | took charge of the remains described above, held an Autopsy is Ik Inspection Inquiry Xt and in my opinion 
= Ld 
z 32 ge death resulted from: Natural causes Accident I. Suicide B: Homicide Undetermined manner Ol 
Ae a8 CHIEF MEDICAL EXAMINER [7] 
ta 3 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ef. SIGNATUR) MD. 
33 z = » ae is ry M DEPUTY MEDICAL EXAMINER [X. 1-31-6), 
5 3 3 ¥ NAME (Type) 09 Camden Ave. aLisix Male Address (Street, clty, town, or county) 
= 82 bx a Ze, BURIAL, cme | DATE TH i ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) (State) 
Bo REMOVAL (Speci 
Qaxor Burial 2/1/2964, | Dorchester Memorial “ark| Cambridge, Ma 


23. FUNERAL DIRECTOR ADDRESS 


VR AISME 3 Le Gompte Funeral Service, Cambridge, Ma. 


omFEB 3 1964 fCAorday Vonage 


5M 1/63 


, 


¥ 


@., is necessary, 


Pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


> 


please execute the certificate, writing the word " 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 cyan é STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAP TAPS 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissiay ) 
e. COUNTY e. STATE b. COUNTY T vi 
8 Whcomico MARYLAND Maryland Woreestér 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end glye neerest town} 
write RURAL end give nearest town) F 5 
Salisbury Eden La Xx. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street! eddress) d. STREET ADDRESS a Phin yiirs 
D.0,A.-Pen Gen Hospital oe ers ae ves] no E] 
ef freee oe First Middle —sdLast A los ‘Month Yeor 
(yee errr) (RANDIE) RANDOLPH BELL PUSEY pears =JANUARY Wh 19 64 


5. SEX 6, COLOR OR RACE|7_ ARRIED [] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest (pee Mi oa |B | BY Hours Min. 
Male White WIDOWED pivorceo [] |NOVe 14 2 1892 71 » bil 6 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Farmer Farming 
13. FATHER’S NAME 


Albert Francés Pusey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No 


1B. CAUSE OF DEATH [Enter only one cause per ine for (e), (b), end (e).]) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 8 


Bile, i DUE TO 


Worcester Co,Marylan USA 


14. MOTHER'S MAIDEN NAME 
Nancy Ellen Smullen 


Yirs. Lewis Philli a( Sis¥e r) Box#71 
Fruitiand, Maryla — 


along with form PM3. Page 5 may be retained for your ties 


|-transit permit. File pages 1 and 2 


Ss 


Conditions, if eny, which oe : a 7 
geve rite to immediete cause 

(0), steting the aa DUE TO 

cause lest, (eh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. pn AUTOPSY 
RFO! 


RMED? 


YES ul no [X 


S 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 


20b. "63 HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 
CAUSE OF DEATH. 


So 
20c. TIME OF INJURY Month, Dey, Year a 200. PLACE OF UURY aes ear 208, (City or town) (County) (Stete) 
Hour mm. While __ No! While fectory, street, office bldg., etc. | Qed low 
Dae BLK 19 6Y letwor C] st wot | Road Md. 
21. I certify that | took charge of the remains described above, held an Autopsy fab Inspection [4 Inquiry es and in my opinion 
death resulted from: jatural causes (a: Accident Pa Suicide fe Homicide Gs Undetermined manner fa] 
CHIEF MEDICAL EXAMINER je) 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [%] 


20d. INJURY OCCURR. 


t, prior to burial, cremation, or removal, and in any event within; 


MEDICAL CERTIFICATION 


~ 
XS 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


MD. 


r, Earl L.Ro 


th or its designated agent 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial: 


> a NAME (Type 09 Camden A¥e,Salisbury, Md Adare (sweet, city, town, oF county) Jan, 4 /1964 
-! = ‘220. REASVAL eae 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tow, a (Stete) 
ga~ot Burial Jan.8/1964 | zion Cemetery(Meadow Bridge Rd)Salisbury,Md. 
23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
waaay HOLLOWAY & COMPANY SALISBURY, MARYLAND | oaJAN 9 1984 phorleg Seog 


MARYLAND STATE DEPARTMENT OF NEALIN 
DIVITION pF) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ he Wa 
mee CERTIFICATE OF DEATH 


PURGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


ae id e. STATE b. SOUNTY Wi 
Comseo MARYLAND x a 
b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWRA (if outside cotporate limits, write RURAL and give neerest town) 


ae ALISA give Ya, town) ae: (ee Sat fs i EUG oe 


é. 24 hours after 


The law requires that the death certificate be execu’ 


(Yes, no, or unkown} | (If yes: 


werordetesofservice) 


15:16 -8€7) Read Pe ae 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b}, end (c).) “INTERVAL Yrel 


OpSET AND DEATH 

PART I, DEATH WAS CAUSED BY ( 4 

IMMEDIATE CAUSE (a)__ owies ive Cea ac ia pedi 7” heer 
SO8.0 met Backiki c Fath ( 

Conditions, if any, which at forse fe een SS SS S@tmne | eae 


gove rise to immediate couse > 
{a}, steting the underlying { DUE TO 
couse lest. (e) 


2. tee ‘OF HOSPITAL Ga INSZITUTION (if not in hospitel, give street eddross) DET Se 47 Ig RESIDENCE 
‘ * f * 
F Peyin sels (oe epekak fe spittbe |__ Ree bess sot res] SOC] 
ES 3. NAME OF First Middle = Ameiest , 4, DATE ‘Month Dey “Yeor 
a Ween OF 
bee (Type or prin!) DEATH JAMAL 28k 19 64 
sens 5. SEK 6 COLOR OR RACE]7, mARRIED [_] NEVER MARRIED [-] | ® DATE fe aa 9. AGE (In yeors |IFAINDER 1 YEAR| IF UNDER 24 HRS, 
55 last Ay die Peas] Deys | Hours | Min. 
ae Make We Eo | wows] _ divorce Yc ae [gk ws. 
83 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY’ iI, ae E (County & Stele, or GF ign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working life, even if retired) 
ze - padre 4 USA - 
5 8 13. PATHER’S NAME 7 14. LG. MAIDEN NAME ee 
2 
Oa binAz ; 
s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT “Address - 
= 
E 
S 
a 


|, cremation, or removal, and in any event, 


transi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, Varoean 


ws F] sop 


(County) “(Stete) 


20e, ACCIDENT WAS UNDERLYING a} 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert J or Pert Il of item 1B.) 


2Dd. INJURY OCCURRED 
While Not wee] 


200. PLACE OF INJURY (Home, form, | 201. (Clty or town) 
factory, street, pffice bldg., ete.) | 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to buri 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physician. 


TO . ATTENDING PHYSICIAN: 


Mhivten -lWw Creek , VE 


a eee. ry at work [] ot work [] 
co} 
SB a1. 1 certify that (1) (this hospital) att Pe eased from........ i f... 198... that (1) (we) last 
a ug, and that dea’ 
a 2ie. SIGNATURE 22b. DATE 
ATTENDIN' MED. STAFF SIGNED 
a Mp. | PHYS. Director {_] PHYS. [-] 
FA 22c. PHYSICIAN'S a5 ae — =» 3 
= | NAME (Type! 
4 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Ze, NAHE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
REMOVAL (Spqcity| é 
a54 | Ny V2-3/-he | Masta Abd FOcarntia , wid ° 
OX 24 FUNERAL PIRECTOR’S SIGNATURE ADDRESS 250. "EER RE ts 196: "x" Ss Be 
DATE Co 


YR AIS (4) 
20M S-63 NY) 


9 


MARYLAND STATE DEPARTMENT OF REALIN 


< 


poy 


€ 


1 and 2 sheatd~ 


we. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ud CERTIFICATE OF DEATH 012 1X 
cs =o OF DEATH : 2, USUAL RESIDENCE (Where docoased lived, Hf Institution: Residence before edmission) 
: : a, STATE b, COUNTY 
LOsV{C MARYLAND || Marta Pp ~ Wico 5 
€. LENGTH OF STAY IN 16 €. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 


— TOWN (if outside corporate timits, 
rile RURAL end, give 


ALISBURG. 


12. hes. LA. SALISIAUR 


led in by the funeral 


ages 


2: 


. a: AME OF HOSPITAL OR INSHITUTION {if not in hospijél/give sizeet eddress) d. STREET ADDRESS 7, #15 RESIDENCE 
| feinsucl Catea. [PATAL \ 107 Linwesrove st: \wtiony 
: Y Es | 4. DATE ‘Month ‘Dey —_Yeer 


Beare AVAL —_/ 19 eal 


3. NAME OF First Middle Lest 
DECERSED vs = . ‘a 
ou a Easeey __—Richned so 
5. SEX 6. COLOR OR RACE 8, PATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Jast birthday) Reps Days | Hours | Min, 


YO | 


s that the death certificate be executed within 24 hours after 


|, cremation, or removal, and in any event, within.72 hours after death. 


fe has been signed by the attending physician and comp! 


should be detached for use as the burial-transit permit. Then please remove carbon pai 


may be retained by the hospital or attendin: | Physi 
the State Dept. of Health prior to burial, 


be filed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, 


7. MARRIED Oo NEVER MARRIED 
mnie | whee Jan, 2 LEY 


wiboweD [} bivorcen [_] 
TOa. USUAL OCCUPATION (Give kind of work “Ti, BIRTHPLACE (County & 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of ores, Ji ren if retired) 
a 

pep s| eT AAS | ARYLA : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


ELLIOTT MichARDS 00 AimehiA Fake R 


yrs. 
or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


rE oF > 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 100 2 Ww, Di w sr 
(Yes, "WE (Ifyes give werordetes of service)) I¢- It SE 4 . hi / S (i oF 
i nit 1G OES Ning, fauhd_ S$ 0% ALISBAUR z 
18. CAUSE OF DEATH [Enter only one cause pozline for (e), (b), end (e).] 5. 4A J. hic AAD. Pe "| INTERVAL BETWEEN 


ONSET AND DEATH 


DUE TO ‘ ’ bas ‘ 
tb) Cereb val vas oder acct dof — Jae bee 


ieee} say CN, Heme rbn qua.) ae 


PrbilleiD | (el) = " as. ws 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIFIOI IN PART Ue: 


: N 
merveentesstettn Ath sided Tern plegia S*ren~deny 


STURT GET Sa 


19, yes AUTOPSY 


While __ Not While fectory, street, office bldg., etc.) | 


at work at work 


Hour e.m, 


z 

g ERFORMED? 
é _- ae ewes GS 2 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert tt of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

bs = a ae SS 
$ [0c TIME OF INIURY Month, Dey, Yor | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Siete) 

6 

= 


19 


Z, that (1) (wee) last 


, from the causes and on the dale slated above, 


22b, DATE 
HY. : mo. [PHS Sef Dikecron O] mS. rote, 
Set ey A ; 22d, ADDRESS a Bay .; 
Avk_GC, CAY, AVES \Spah Dours ion Sree «T, SAb/SBUR 
23a. bislleee a a 7b. TE THEREOF ; 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
URIBE | 4 /k 964 Lapsed e CEM. SALISBURY mp 


ADDRESS 


25a, REC'D BY 16 1964, REGISTRAR'S SIGNATURE 


“Whhi Dbi/'n/ ©. _SakisBuR ¥ ome JAN 16 1964 /lmrbeg Yoetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01309 CERTIFICATE OF DEATH U13t9 


0 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] INTERVAL BETWEEN 


~ cs 
& Be iis ra oneeaty Hh, USUAL RESIDENCE {Where deceased lived. IF institution: Residence before admission} 
o ay a a. b. COUNTY; s 
i oat Wi ot land Wicomico 
we ficomico ary. 
: x 2 v4 b. AS oie (if ecb ae esis limits, write jc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oe ie Negrest wn] “ 

se. Ls Baviseury 1 Mon. 7, Salisbury 
2 2 2 d. BR or eae {If nat in hospital, give street oddress) d. STREET ADDRESS 8 recente 
Oo pols 2 
rs & Wid Valle Manor 303 S. Clairmont Dr. vis CL] Nore 
5 
2 =o 4. wae First Middle Lost 4. DATE Manth Day Year 
= - q 
< et iat BETTY ____GOULDMAN ROGERS beam January __2k___19 6 
= ty S. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER MARRIED fe] B. DATE OF BIRTH ® hor lie year UNDER oon [Pe 2A HRS 
= : jonths| Days | Hours in. 
af 5 Female White widowed [) bivorced [] Mar. 30; 1930 yrs, 
2 a 100. USUAL OCCUPATION [Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of warking life, even if reti A 
S Bs Housewife Own Home Ohio U.S.A. 
3 2 13. FATHER’ ‘S NAME 14, MOTHER'S MAIDEN NAME 

3 jae 
8 8s ouldman Cecilia Requard 

o 18. WAS. DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

& (Yes, no, oF unknown! {NF yes, give wor or dates of service) 

° No - David F, Rogers, Same 

H 

a 

« 

s 

= 

2 


4 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Cerceesss « 
x IMMEDIATE CAUSE (a). 


DUE TO 


Conditions, if ony, which () Careeccems L224G- P44) Httrk he 


|, crematian, or removal, and in ony event, within 72 haurs after death. 


R: After this certificate has been signed by the ottending physician and completely filled j 


& 
£ 
i 
3 
Ss) 
rf 
= 
a] 
ec o 
3 £ gove tise to immediate 
5 & cause (0), stoting the under. ( OVETO 
+4°.% lying cause lost. © 
5 2 5 y, 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ww. eee 
wEat ¢ s yes [] NO 
3 a 9 
Eee ays = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
2: “4 o OR CONTRIBUTING CL] CAUSE OF DEATH 
£322- & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
g Stes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
pe ta oa Haur a.m. While Nat while foctory, street, office bldg.. etc.) | 
tgz?? = p.m, 19 lot work [] ot work [J h 
pe 

SL 56 
2ease 1ASNS to ms BA. 19 Ahat (I) (we) last 
a o 
rae 3 saw the deceased alive an__/. f and that death accurred a! . fram the causes and an the date stated abave. 
= = 38 To. pee, 6 WM. DATE 

x Y ATTENDING MED. STAFF 
ss L2 M.0. | PHYS. DIRECTOR PHYS. 1/2i/ 4 
635 38 / 2esiGe aa . é 72d. ADDRESS 
2p.3 ype! ict. a : 
a Paice A. Insley MD E. Main St. Salisbury, Md 
a a 2 is. 2 230. BURIAL, eee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 

» REMQVAI cil . : . 
ot ge Burial” | 1/24/1964 Wicomico Memorial Park Salisbury, Md. 
2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 

. Y i 

AY Hill. & Johnson Co., Salisbury, 'd. vate JAN 2 4 1954 fs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O41 320 
Sener Snes t7 


7 GSWAW HESIDENCE (Whore docoosed lived, If inaitulion, Residence bofore edmizsion) 
©. STATE 


1 
FOR STATE 
HEALTH DEPT. 


ray po 


1. PLACE OF DEATH - 
e. COUNTY 


Wicomico MARYLAND 
b. CITY OR TOWN lif outside corporete limils, ©. LENGTH OF STAY IN Ib 


b, COUNTY _. e 
Maryland Wicomico 
e. CITY OR TOWN (If outside corporete limits, write RURAL and give neeras! town) 


Mradel 


15. WAS DECEASED EVER IN U.S. ARMED PORCES? 
(Yes, no, or unkown) Lo oe 


16. SOCIAL SECURITY NO.| 17, INFORMA} 


AIC 4O-H99 


18. © OF DEATH [Enter only one cause per line for (6), (b), end (e).] 


Adi “2 


esol) bdaw rod, AOA 


ONSET AND DEATH 


a 
s 
Ha 
gis write RURAL end give nosrest town) 5 ie 
e Sali all tite |, Fruitland 
Tye 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS: @. 1S RESIDENCE 
25 2AN ! ON A FARM? 
Bes |___ Peninsula General Hospital I Bruce Street _ ves (] No ef 
ga8 3. NAME OF First Middle = (a 4, DATE  ———s Month Day Year 
ar DECEASED oe 
Se 3 (Type or print} a Rop: ora DEATH af Q—6)1 19 
o= y fest 
2 a4 5. SEX & saree RACE7, MARRIED pejneven MARRIED [-] | ®- DATE oes BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS, 
BN ) [- if fast bithdey) [Months] Deys | Hours | Min. 
Eas 1 ¢ wipowep []__ivorcen [-] ‘Zz i yn. 
noe 10s, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry} 12. CITIZEN OF WHAT COUNTRY? 
ess done during most of working life, even if retired) | 
dees Mott Y Ey ) LF 
g a 3 13. FATHER'S NAME 14. MOTHER'S: eye NAME 
a 
ZS, Natty Athy Rew Meril- feasted me 
EE 
22 
“£E 
$5 
2a 
25 
of 
ws 


PART |, DEATH WAS CAUSED BY; 7 + 
y, MMEDATT Cause), wobex Pneumonia days 
v Ko 
Conditions, if eny, which p_ Septicemia : z days 
gove rise to Immediote cause ae 


{e), steting the underlying 


eu lest tq Third degree burns of 0% body surface. 13 days 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e}] 19. WAS AUTOPSY 
PERFORMED? 
YES fed NO 


20a. EXTERNAL CAUSE WAS x 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Per Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] . 1. : 
CAUSE OF DEATH. Clothing caught on fire. 


20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe: 
No} While ofecteny treet oh bldg, 
work 


| 2f (City or town) {County) {State} 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera’ 


4 should be forwarded to the Chief Medical Examiner's O} 


TO PUNERAL DIRECTOR: Page 3 should be used as a bi 


MEDICAL CERTIFICATION 


Fruitland Md 


my opinion 


Wicomico 


and 


21. Te 
death resulled from: 


ly that | took charge of the rem 


‘Natural causes fe ~Assident-¥ ], Suicide fe) Homicide [et Undetermined manner {3 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
DEPUTY MEDICAL EXAMINER rs] 149 -<6), 


ted agent, prior to burial, cremation, or removal, and 


IDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


ignal 


SIGNATU: M.D. 


EXAMINER’S 
NAME (Type) 


22a. BURIAL, CREMATION, r 22b, TE THEREOF 


t Meg A décess ISineet eliy dawns oceods] 
22, NAME OF CEMETERY OR CREMATORY ] 72d, LOCATION (City, town, or county) (State) 


please execute the certificate, 


Health or its desi 


Bur: al 


23. Buriat. ni 4 Greeo meee fark eke a 
asus» B. Selly Jetouy fl. hahaihasy do JAN 


TO DEPU' 


ATTENDING PHYSICIAN: The law requires that the death certificate be ms 


To = 


MARYLAND STATE DEPARTMENT OF HEALTH 
man | 3 ”, ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01321 


. 
2 23 1 REECE IF, ma. Te. 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a °. 
ties WICOMICO mxnvuano | °°“ Maryland » GOIN Wicomico 
= 328 b. CITY OR TOWN (if outside corporata limits, | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, writa RURAL end give neeres! town) 
~~ FS3 ‘writa RURAL end give nearest town) | 4 1,18) 
“ £73 i d / Pa ry 
£3 3s d. NAME OF roe ok INSTITUTION (if not in hospital, ane ‘street ae d. salisbu ar Te. 3 2 Ae 
¢ NA FAR 
| \__Deer's Head State Hospital Spring Hid] Road _ ___| s(] No[] 
3. Wea “First - Middle [A 4. DATE ; Month ~ Dey Yeer 
(ererceu i.” Siiphonser _SEABREASE DEATH January pi 19 6 
5. SEX 6. COLOR OR RACE|7. marRigD [] NEVER MARRIED [_] | 8- DATE OF BIRTH IF UNDER T YEAR| IF UNDER 24 HRS. 
i. . birthday) | Ao, es | Days | Hours Min, 
Female White | wow fe}  oivorco | June 29/1876 7m | 6 


We. USUAL OCCUPATION (Give kind of work 5 OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


13. FATHER’S NAME —at..Home None. _ | Mandela. Springs, Maryland USA _ 
Allison Elliott \Toxephize Venables 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror detes of service) 


_No 


18. CAUSE OP DEATH [Enter only one cause per line for (2), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


MI, BIRTHPLACE (County & Stele, or foreign country) ls CITIZEN OF WHAT COUNTRY? 


. mee ee eR "Essig(Daughter}Spring Hill Road 
3S Saiebury, Mery lena) eek 


INTERVAL BETWEEN 
ONSET AND DEATH 


saw the deceased alive wanes 3.......19 0K, and that death occurred a2. SOM Atadibethe causes at on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


c 

s 

ate} 

Ed ) IMMEDIATE CAUSE (eo) B&Lateral bronchopneumonia = -~ | 3a 
ae s 

a Vv (1X DUE TO 

ce) oo, 

2 Conditions, if any, which (b) 

& gave rise to immediote couse i = wT 7. i. 3. =e 
2 [e), stoting the undarlying ( DUE TO 

te couse last. (0) 

5 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 
i a =o Ol 

4 -E 

¢ (8) at ai | ves []_ No [i 
£ 5 |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | of Pari Il of item IB.) 

o & | OR CONTRIBUTING [] CAUSE OF DEATH 

eS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 z 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 3; (County) ———s«(Stote) 
Q a Hour o.m. While Net While fectory, street, office bldg., etc.) | 

g a on 9 ‘et work et work t 

a 

2 2. I certify that (i) (this hospital) attended the deceased from... .ctoabenr...0.., 19. A0 t0..Jans.. bikin 6h that (I) (we) last 
3 

> 

a 

LS 

+t 

o 

a 

i) 

a 

Boi 

3 

® 

v 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


oa ee ea ! ATTENDING MED. STAFF 70. SIGNED 
x mo. | PHYS.  [-] director [] puys. [J 1/3/6h, 
/ 2a NAM (ype) onid V. Maldve, M.D. 224, APOHESS Deer's Head State Hospital 
‘i er ey ee || eee on. pe Riel Oe ge ,- ee. 
Wie. BURIAL, CREMATION, | 238. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Spacify) 
Burial |Jan,5/1964 Wicomico Memorial Park! Salisbury,maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS t REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
aa \) | HOLLOWAY & COMPANY SA cate JAN 6 ea ee ee 


@® 


‘should be detached for use as the burial-transit permit. Then please remove carbon clo: 


and comple! 


4 
3 
cs 
8 
& 
83 
3 
> 
5 
£ 
2 
o 
5 
— 
2 
6 
5 
Fj 
2 
5 
a 
= 
$ 
=x 
x} 
a 


RECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
say be retained by the hospital or attending physician. 


a 

2 

& 

2 
A 
bees f 
<B32 
Sosk ¢ 

ist 


vR AIS a 


1SM 7-62 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQNIGS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01222 


1. PLACE OF DEATH : > {| 2, USUAL RESIDENCE (Where deconsad lived, If inslitution: Residence bafore edmission) 
a, COUNTY a. ae - STATE 


(og a MARYLAND _ Bd i Ges); merses Ve 
71g, 7 


corporata limits, | c LENGTH OF STAY IN Ib ‘OWN (If outsida corporata limits, write RURAL end give naerest town) 


naares! town) ail 
ee Seem ae! | a eee MEARS ei. me 
d. NAME OF HOSPITAL INSTITUTION (if not in hospital, give sireet address) ahd & RESS eo Is RESIDENCE 
ol 
wWeula eneimalb | Kaur Lo 2 FC ves [] NO 


First Middle Last DATE Month 


Ster4i Ng | Bia Ta luge y 2? ee 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


¥) |"Monihs| Deys | Hours | Min. 
yrs. 


Ws, USUAL OCCUPATION|Giva kind of work | 10b. KIND OF ‘BUSINESS OR INDUSTRY | nh. BIRTHPLACE (County & State, or foreign country) | 12. CITIZER CITIZEN OF WHAT COUNTRY? 


wae during most of working life, even if ratired) | ; | Som erse) - se a) : | ie RG 
enry e@ Ster / Ares tiie - 18, Gt 71 


WAS DECEASED IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. INPORMANT 


[Wekevihhen casshaurrsl fill Gergive weordntesGissrvice) fi VM, p eee vii Jef ah d, 


18. CAUSE OF DEATH [Enter only a per line for (a), (b), and INTERVAL BETWEEN 
ONSET_AND BEATH 


(©. 
PART EAT MEDIATE CAUSE ia) Rubies Sie Cerren Bd) ptiletis : ule =297 Se 


ategist ; % Nie. er pr h PTR A Mba. on y heat (Y ds z: 


geva sise to immadial 


oy Oe OS a plo hudry i alia, 


” DECEASED 
{Type or print) nt 2) < 


‘5. SEX 


; COLOR OR RACE) 7, MARRIED TQNEVER MARRIED [-] | 8- # OF BIRTH 


wipoweo[] _—rivorcep [] a RS / a Le 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO at BUT NOT RELATED TO THE ee ‘CONDITION GIVEN IN PART ila) 19. WAS AUTOPSY 
PERFORMED: 


ws (Er 1 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
Hour a.m, While Not While 
jet work [] at work [_] 


202. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
factory, streat, offica bldg., ate.) | 


MEDICAL CERTIFICATION 


19 


21, 1 certify that (I) (this hospital) attended the deceased from. /~—407.G. pos Pere. lt Sad f eA 19...) that (1) (ve) last 
saw the deceased alive on... x PG ey 4 19... uy and that death occurred 7 i from the causes and on the date stated above. 
Pe UY ahhe eer a 
4 A i 
é iy In. Vous mp. _| PHYS. A ivecroe 0 Pays. e 


NAME (lyps) 


BURIAL, CREMATION, oT “OF CEMETERY ee 23d. “ATION . (City, town or county) ar 1) 
OVAL ity) 
Yew shun € meter eran i hy 


FUNERAL DIRECTOR'S 


Ces 2Sa. KEC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
) (Beefaeldl Pre sosJAN 2 9 1964 fetonlte adgen 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO & ATTENDING PHYSICIAN: The law requires that the death certificate be ys 24 hours after 


fan al 


is ceri 


After thi 


ind completely filled in by the fune 


ding physic’ 


tificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon pap; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


YR AIS (4 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
oni eye TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 013238 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
a. COUNTY e, STATE b. COUNTY 
_Wicomico rs MARYLAND || aryland Wicomico 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR ne {If outside corporate limils, write RURAL and give neerest town) 


wrila RURAL and give neeres! fown) 


Delmar 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


Delmar 
d. STREET ADDRESS 


a. 1S RESIDENCE 


{ x A ul 
4 RED i YES [3%] NO 
. NAME OF RFD # 3 Middle ~ ast —# y Dey -‘Yeer 
eee iiee ux Hass : 
+ prin 9 
SSG. §, | [SpSOkon an 7, MARRIED] NEVER AMES Ol® pTURGIS. 9 SAGE (in yor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
imhday) | “Months | Di H Mi 
Male White wiDoweED [_] pivorcen [_] Aug. 10,1905 38 ve ae al > <7 


13. FATHER'S NAME 


Biishe 0.Sturghs. 
15. WAS DECEASED EVER ARMED FORCES? 
2) 


Tl. BIRTHPLACE (County & State, or foreign country) 


Delmar, Md 


14, MOTHER'S MAIDEN NAME 


17, INFORMANT Massey Se 


_Bertha Sturgis, Delmar, Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
Rt Farmer, Farm 


16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) 


No 


(If yesgive warordetes ofservit 


18. CAUSE OF DEATH [Enter only one ceuse per line for (0), (b), end (e).) TV TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 a INGET AND DEATH 
IMMEDIATE CAUSE (e} ate —— Pip rGrven z rp 
if if DUE TO 7 


Conditions, if any, whbch a 22 ee Ane ale nh js 


geve rise to immediete ceuse 
{a}, steting the underlying 
cause last. {eb 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
= PERFORMED? 

= 

= “ [ves (]_ No [a 
= 20e. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 18.) 

& | OF CONTRIBUTING [9 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20e, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) i, (County) {Stete) 

8 Hour e.m, While __ Not While factory, street, office bldg., ete.) | 

= 4 ic work at work 1 


2. 1 certify that (I) (this hospital) attended the deceased fro a to. hat (I) (we) last 
saw the deceased alive on. é BHI, 63. | and that death occurred at{3/, from the causes and on the date stated above. 


22e. SIGNATURE ATTENDING ‘MED, STAFF ee SIGNED 
CK Mop, | PHYS. ge O pxys. [] 1 -/7-64 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (eel Dre, Ernest Larmore Delmar, Del. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown or county) {(Stete) 


‘Barvier” | 1-18-64 Melson Delmar, Md. 


EN Fea) Wilner Pf lest 10 8 POE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Perse g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=x 


Y | 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 012 24 
HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitulion Residence bolore admission) 
E83 Wicomico uawian || “""" Maryland » CONTWS comico 
gee b. CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gs write RURAL and give nearest town) A 
£3 Salisbury (ED Salisbury 
val, +] d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f d. STREET ADDRESS co RSS 
r D.0.A. Pen Gen Hospital 114 Coulbourne Drive ves {_] No Lf 
3. NAME oF ic Middle Last @ DATE Month Day Yer 
(Type or print) ALGERNON WAYNE TAYLOR | peate JANUARY 26 19 64 


IF UNDER 1 YEAR 


armas 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


Clerk-Dept.Store 


13. FATHER’S NAME 


Marion Jones Taylor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


|_IF UNDER 24 HRS. 
Hours | Min, 


7. MARRIED [3X] NEVER MARRIED [] | 8 DATE OF BIRTH aie igen 
wow [] _ ivorcio [] | Nov. 30/1918 5 ys 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) 


Employee Wicomico Co.,Marylend| USA 


14, MOTHER'S MAIDEN NAME 


Pearl Catlin 


in any event within 72 hours after 


16, SOCIAL SECURITY NO. 


-transit permit. File pages 1 and 2 with the State 


9" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
“s Office along with form PM3. Page 5 may be retained for your files. 


ite should be executed within 24 hours after death. If an’ 


21. I certify that ] took charge of the remains described above, held an Autopsy (ah Inspection Ec Inquiry (e3 and in my opinion 
death resulted from: » Natural causes ibs} Accident pel Suicide O. Homicide Undetermined manner 0 
CHIEF MEDICAL EXAMINER [7] 
pone = [ae : map, ASSISTANT MEDICAL mon im DATE SIGNED 
Sd ‘e@ Dr rl LeRoydé@r DEPUTY MEDICAL EXAMINER 
? EXAMINER'S pag h ties nla ae IE 
<4 _| NAME [typ0) R$ Camden Avé, Salisbury MG Address (Street, city, town, or county) Jan, 2] /1964 
2a. BURIAL. er | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
REMOVA 
Bariat” [ran.29/1964|Wicomico Memorial Par Salisbury, Maryland 
VR AISME 
5M 1/63 © 


1%. INFO! Add 
(Yes, no once eo} se Mrs athe rine H.Ta ylortwi fe ) 
s LZ 
o 2: as #2. — 
ke 18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), end (e).] 7 4) 
o Q 5 
> PART I, DEATH WAS CAUSED 8Y; oO 
e IMMEDIATE CAUSE (0) 
LOA 
fare bool | DUE TO 
fhe Conditions, if any, which to) — 
08 geve rise to immediate cause 
4a {a), steting the underlying Be 
~ 5 cause last. ) 
= 8 nA Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. pest) AUTOPSY 
a on ta so ERFORMED? 
eogee CO |§ ves 1] No Et 
= iz = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pact I of item 18.) 
a s & | PRIMARY [1 or CONTRIBUTING [] 
ey bs U | CAUSE OF DEATH. 
o 
S| ® 3 |-aoc. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208. (Cliy or town) (County) (Siete) 
a y ! 
a @ a Hour a.m. While __Not While factory, street, office bldg., ete.) | 
i as g er. 19 et work [_] at work 1 
i 
4 
* 
iS] 
x 
a 


Baan 


please execute the certificate, writing the word “pendin: 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: 


Health or its designated agent, prior to burial 


TO DEPU 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY 8 1064 24b, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARWLAND| MIN 28 1964 fCAonbeg Qeecege 


The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISfON QE SHATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—, 


_— \ 
ma)  ———_—————— ——-- = — 
cS M \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residen: 
52 a. COUNTY 
25 ~ . STATE b. COUNTY 
rr Mico marytanp || (119 Ryland 7 comito 
=e 3 b. CITY OR TOWN (if outside corporale limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bas wrlte RURAL end give neerest town) 
=3 GALS bur Sfrtio Bury ES 
= o d. ME OF HOSPITAL OR INSJITUTION (if not in hospitel, give sect ‘eddress)_ d, STREET ADDRESS . IS Wels 
& ON A FARM’ 
Pewinsuta Generar tosh (TAL 103 Fooks STREET | wsijnoy 
First Middie Lost | 4. DATE Month ‘Day a 
DECEASED OF 
(Type or print) 2 AMU jain A. Paes DEATH “¥ TA NURR ( 19 bY 
5. SEX 6. COLOR oe RACE 8. DATE Ake R = Sa AGE (In years i tas UNI A EAR | IF UNDER 24 HRS. 


7. MARRIED [_] NEVER “MARRIED (cai) 


— goowie a] ovenaor] 9/18/2186). i wach pe? Vie Deys | Hours Min. 


Wa. USUAL OCCUPATION (Give kind of E 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Permer Vegetable | Virginia ULES ae 
73. FATHER'S NAME * ; ‘ | 14. MOTHER'S MAIDEN NAME > a 
| 
Teagle Taylor | Sarah Taylor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address “a 
{Yes, no, or unkown) | (Ifyesgiv: ‘or detes of service) { 
| Virgil Taylor Parksley, Va, 


“INTERVAL BETWEEN 
ONSET AND DEA) 


t only one cause per line for (e), (b), and (¢].1 


PART J, DEATH WAS CAUSED BY: ate iff ie 
IMMEDIATE CAUSE e)  @-p-2 ae ee qe gh ae 


{ DUE TO 
h , = 5 
Conditions, it eny, which (b)_ Ea agt ght fee WF Lig wl Le — 
Gave rise to Immediete couse 4 r os ~ 
DUE TO * 


(e}, steting tha underlying 
cous le: 


32 TERMINAL ong CONDITION GIVEN IN PART Ie) 


«4 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 19. WAS AUTOPSY 
Pie Vs yA PERFORMED? 

a " ; 4 4 fer. a" : YES fel NO ian 

& [20e, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

4 © = Wt ae LX ae. 

§ | oe. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) 

a Fisch, 7 While __ Not While fectory, street, office bldg., etc.) | 

= 4 1” lat work at work ! 


RECTOR: After this certificate has been signed by the attending physician and compl 
‘should be detached for use as the burial-transit permit, Then please remove carbon pa 


2 certify that @ (this hospital) attended the deceased fro 19. that (we) last 
saw the deceased alive o1 Ri 19. , and that death occurred at.4{ ra, from the causes and on the date siated above. 
22e. SIGNATURE 22b. DATE 
A Za # ATTENDING SIGNED 
ZB A anh mp. | PHYS. 3 fixer 


22c. rane S 22d. ADDRESS 
IAME (Type) 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. ‘NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town of county) 
REMOVAL (Specify) 


Burial 1/19/6). |Downings Cemetery Oak Hall, Virgs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page, 
director, pag: 


TO FUNE! 


VR AIS (4) 
15M 7-62 


INERAL DIRECTOR'S SIGNATUR} hie wee ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Z: ZZ _Onancock, Va. _loar IAN 2.0 fCannbeg ouctge, 


MARYLAND. STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “U1 oe = 
346 CERTIFICATE OF DEATH re 


os 


2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 
No 


16. SOCIAL SECURITY NO. 


BevkESn S.Mililer( Frf¥éha)1404 camden 
Ave. Salisbury, Maryland _ SS as 
18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (e).) ~) INTERVAL BETWEEN 


Senet A finelin Wimsen cae 
4 0. | DUE TO 


y _— (A 
Conditions, if ony, which (b) [ibn ak ont : AnW =r eerie 
gave rise to immediate = ey Pie : = 


{If yes give weror dates of service) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) __ 


In 


5 62 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before edmission) 
2 = a. COUNTY a. STATE b. COUNTY W 
22 of (© e MARYLAND Penna ashington 
ia b. CITY OR TOWN (i outside corporate fimits, ¢, LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
SE Bt rite Ri eed give neerest town) 
Or ; SL/5, uky Dunn Station x 
=£ Bs oi ig Pal ‘OF HOSPITAL OR INSTITUTION {if not in px: give, ie “d, STREET ADDRESS IS RESIDENCE 
= Af ig ON A FAI 

O. 
oo uasule Cenervh. Mex) Th i Sar [ect 
3 ty 3. NAME OF First Ae lost vn “DATE Month ~ Day Yeor 
3 ca 3 DECEASED he 
My E 3 {Type omeratl Dh el. ¢ a | Fs T7y 19 é€ 
pila 8 3. SEX 6. COLOR OR RACE) 7, mapsueD [_] NEVER wombat “) Li ms %. Mes {In yeers LE on TE UNDER 247ARS, oie 
Ss ee hast is Mo: meas] OB “Hours | Min, 
7° 8 wipoweD [-]__ivorceD [_] | March 29/1888 © ) 36 
8 so = 10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or 1. country) 12, CITIZEN OF WHAT COUNTRY? 
= WO done during most of working life, even if retired) | el 
§ SE Retired Music Teacher F Dunn Station, Pa. at Se 
— : 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
a 3 Richard Thomas | Sara Linley 
= 43 
os Lael 
5 
= rt 

4 

2 

£ 

as 


|, cremation, or removal, and in any event, within 72 hours aft 


{a), steting the undarlying 


cause lest. te) 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRI 19, WAS AUTOPSY 
M4 ——— PERFORMED? 
Ly ves, [a No Toa. 
200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) ¥. = 


OR CONTRIBUTING (] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, 


2. 1 certify that {I) (this hospital) attefxded jhe deceased from. 
g, 9G, and that death g 


20d, INJURY OCCURRED 201. (City or town) (County) t (State) 


While Not While 


20e. PLACE OF INJURY (Home, farm, « 
fectory, street, officy bldg., gtc.) | 


MEDICAL CERTIFICATION 


of, that (1) (we) last 


19 Se to. a ‘ 
ADR, from the causes and/on the date stated above. 
22b. DATE 


ma |AIM pf Seron 1 HE OQ _Jan.19/196 
. SS 


saw the deceased alive gh.......... 
220. SIGNATURE 


RECTOR: After this certificate has been signed by the attending phys 


y be retained by the hospital or attending physician. 
director, page”s should be detached for use as the burial 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, 


& / 72d. ADDI 
ee ‘s Medical Cemter, Salisbury, Maryland. 
Fis cee pee 23b,. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCA’ IN (City, ery (Stet 
vO Burial babes /iach Upper Ten Mile erie Epps i Elnebaty 
f 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. = Sisy AR'S 
‘wre | HOLLOWAY & COMPANY SALISBURY, MARYLAND]|oan\N 21 1964 _/ os Se re 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME 
Joseph F. Tindall 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) 


Sandra Faye Smith 


16. SOCIAL SECURITY NO. 
None 


18, CAUSE OF DEATH [Enter only one cause por line fox (a), Ib), end lel.) 


PART |. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE fe) 


we ( 

7X if eG DUE TO 
Cenditions, # eny, which (b) 
gave rise to Immediate couse 
{e), stoting the underlying OUETO 
cause lest, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


208. ara wR a 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Pert II of item 1B.) 
RIMARY [UY or CONTRIBUTING “ 
CAUSE OF DEATH. ree “w [re é 0 
20e. TIME OFNIURY “Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Ham per | 20% (Clty er town) (County) {Stet 
Hoy While __Not While factory, street, office bldg., etc.) | ws oo< 
Vit va 26 sgleshf lot work [] ot work Re me i S S iin. . Led 
Inspection ira Inquiry ae and in my opinion 


21. 1 certify that | took charge of the remains described above, held an Auto) 
death resulted from: oe Suicide ee Homicide im} Undetermined manner im} 
(CHIEF MEDICAL EXAMINER (a 


ACTUAL eee 
Reiae _ ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


DEPUTY MEDICAL EXAMINER eal 1/27/1964 


Address (Street, city, town, or county) 


17. INFORMANT Address 


Mr. Joesph F, T 


{Ifyes give werordalesof service) 


Ye 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
( egie 
FoR STATE 01347 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0132% 
HEALTH DEPT. |. euace or pears 2, USUAL RESIDENCE (Whore deceesed lived, If insllution: Residence before edinission) 
or eh COLI aes " a STAG b. COUNTY, 
gee? Wicomico MARYLAND | aryland icomico 
ro B. CY OR TOWN Ut eutde capa Hn @. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lownl 
2 .. j 2 
2 yy 3 £6 Salisbury a@Mos.27 days. /./ Sabisbury 
$2 ane + ‘4. NAME OF ieee SUS EOTION! (if not in hospital, give streel eddress) / d. STREET ADDRESS - = ° i es 
ay ef, nberry Dr ; NA FA 
/ Sane re Tee |! ; Chinaberry Dr., ves (] No FX 
Ae 3. NAME OF - First “Middle ‘Lest y DATE ~ Month ‘Day ‘Year 
6 oe ; 
seers {Type or print) DAVID DOUGLAS TINDALL | DEATH J 26 = 19 6h 
= a 3. SEX 6. COLOR OR RACE] 7, mannieD [] NEVER MARRIED [2] | 8. DATE OF BIRTH = 2 fe Ae UNDER YEAR] IF UNDER 24 HRS. 
3 zn i et birthday) |-senihs] Byap | Hows 1 Min 
RAPE ie Male White wivowi[] _bivorcep [7] Oct 30,1963 O w-. a le | a 
& oe a 5 108s Be tale cote te ad i Sia 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry) ss 12, CITIZEN OF WHAT COUNTRY? 
5 fe, even if retire 
Ertan None Never Worked Maryland U.S.A. 
2a6 ae - — ae 
Nise 
e 
= 
= 
3 
3 


Item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial. 


transit permit. File pi 


19. WAS AU: Y 
PERF ED? 


YES no [5] 


4 


MEDICAL CERTIFICATION 


A 


DICAL EXAMINER: This certificate should be 


EXAMINER’S 


NAME (yD) Dr. Earl L. Royer Salisbury, Md. 
2. PRAT, CREMATION, 226. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) a) 
Burial | 1/28/1964 | Sp. Hill Mem. Gardens [ Hebron, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 245. REGISTRAR’S SIGNATURE 


Hill & Johnson Salisbury, Maryland ore JAN 294 felontes seep 


eo 


Health or its designated agent, prior to burial, cremation, or removal, and in ai 


please execute the certificate, writing the word “pending” in pen: 


TO DEP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01328 CERTIFICATE OF DEATH pels 


Ki 


2 a 
Ft 1. PLACE OF DEA’ ; 2, USUAL RESIDENCE (Where deceased lived, If Insfitution: Residence bel 
8. COUNTY 
4 a. STATE b. COUNTY / J 
PLES ee, ig tO > MARYLAND (pg.ve YéANg 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {lf outsida corporate limits, write RURAL end give noerest town) 


led in by the funeral 
= 
aad 


write RUI and give neerest town) 
eaels. Bovey ONS Sed Cee 
d. NAMES OE HOSPITAL OR es (if not in hospital, give street pra d. STREET ee «15, RESIDENGE 
ON A FAI 
Gpinserr Eeyerar Pose sT Al. Rre2 bx fo _|wt bo 
3 RARE O oF First Middle 4. DATE Month "Dey Y , 
OF 
Meer LOCK Woop kJ ee | Bin j= 2) 96H 
3. SEX ]6. COLOR OR RACE|7. MARRIED Dyfever MARRIED [] B. DATE OF BIRTH 9. Ace lumiser: JIF UNDER T YEAR| IF UNDER 24 HRS. 
Months] Di H Min, 
MALE Cohked wivowed [] —_—ovivorcep [7] 2- Sul¥ el her! | a ee | ¥ 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


Wa. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


Seafoad aches Prin. Sse Aas Md. 


Ti3. FATHER’S NAME | ay, MOTHER'S MAIDEN NAME 


—_— 
pM en, Sh S ae NEES : 
15. WAS DECEASED EVER IN U.S. “ARMED FORCE SOCIAL 30 OD NO. Zz FORMANT Address” 


{¥es, no, or unkown) anaes”: Ze 7 20-08 pe Hf, a fi ple bop R FDa- Berlin ne 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


7 PART |. DEATH WAS CAUSED BY; ae ee ae 
i IMMEDIATE CAUSE e7) 24 ~ cd rae _~ | & = 
{4 A DUE TO ae. 
Conditions, if any, which (b) Loo bc 4 
gave rise to immediate cousa Ch, 7 
c 


The law requires that the death certificate be executed within 24 hours after 


say be retained by the hospital or attending physician. 


(a), stating the undariying ( OVE TO 
nolL SES i) et ciae 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 3 TO DEATH BUT Bo ete STINT OD DISEASE CONDITION € GIVEN IN | PART 


WAS AUTOPSY 
PERFORMED? 
YES no [] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
Hour a.m. While Not While 
oat 19 ot work et work [_] 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


(we) last 


‘CTOR: After this certificate has been signed by the attending physician and compl 
director, pag@= should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


21. E certify that (I)((this hospital) attended the “er. from.......... 


and that death occurred ate IM, from iN causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on 
220. SIGNATURE Z 22b. DATE 
ATTENDING MED, STAFF SIGNED 
ee Seale TH wave mo. | PHYS. [7] _pirector [1] Prys. [5 1 23 OF © 
Py 22, PHYSICIAN'S — 23d-—APDRESS 
2 NAME (Type) Wo a 
és / ~W. Sopp , WWI EA Cement. oe ee: 
=P 23a. BURIAL, CREMATION, | 23b. DATE THEREOF he NAME OF CEMETERY OR 23d, LOCATION (City, town or county) {State) 
6 OVAL [Spacity) ‘ 
so Ura 1-25-64 Desvicleynifany St = yd. 
Tet 24 FUNERAL DIRECTOR'S SIGNATUR! 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
' 
Aire a) JB. 1 ITAL, \one JAN 27 164 _f om 


OR AITENDING PHYSICIAN: The law requires that the death certificate be executse within 24 hours after 


To nose 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4) CERTIFICATE OF DEATH U 1 3 Z y 
: 
M 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived, If institution: Residence before edmission) 
ex SOU. oe: e. STATE. b. COUNTY 
fan WIC D Db CO MARYLAND Maryland ____ Woreester 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporete limits, writa RURAL end give nearest town) 
a write Sa end give naerast town) 
33 Aur Ocean City (Rural) _ 2 
= d. NAME OF HOSPITAL OR INSTHUTION (if nat In hospital, iva streat eddress) 4. STREET ADDRESS «15 RESIDENCE 
= tenmsule Concrel Wespitel | RD 1 [ws NOC 
2 3. DECEASED BPE Pop Midgle Lest A gg Month Day Yeor 
4 : 
E T i Dh Gi TOOMEY Senn 
5 (Typa or print Ben d A is 2/ sft 19 GY 
pe 5. SEX 6. COLOR OR RACE/7, maRRleD [_] N ARRIED [=] |B» DATE OF BIRTH 9. ee TFUMOERT YEAR| IF UNDER 24 HRs. 
ea I ths 2 | Hours | Mint 
Jemale Why te wiooweo [] SivonceD | Dec, 7/1963 0 | By 
10e. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired} 


USA 


Cambridge, Maryland 


14, MOTHER'S MAIDEN NAME 
ida Pearl Baker _ or. 
None [irsKennard Lee Toomey(fSther)R.D.# 1 
18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), and (cl.] Ocean_City,—Maryland = 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY yx pea > Raw K 
: IMMEDIATE CAUSE (2), icaxwerewce — ae <a: a Hl 
¢ FIL X ue To (Ete ghbeticeek 
Conditions, if eny, which (b). 


to immediata causa mi = ate ‘a a 
ng the undarlying ( DVETO 


_None 


13. FATHER'S NAME 


Kenmard Lee Toomey. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | (If yes give waror datasofsarvica} 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


fe), 31 


¢ 
6 
i 
C4 
7] 
: 
a 
a 
= 
oO 
se 
£ 
cs 
@ 
= 
> 
a 
a) 
2 
< 
a 
@ 
3 
r-} 
» 
a 
3 
2 
© 


cause lest. ( : ae 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)) 19. WAS AUTOPSY 
ALE 
Os - a YES oO No 
$5 200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20% (City er town) (County) ~ (Stata) 
rat Hour e.m. Whila __Not While fectery, street, ethics Bidg-,a16:))) 
z jet work [_] et work [_] 


that (Dy (we) last 


f 

Z 
PM, from the causes and on the date stated above. 
22b. DATE 


ATTENDIN MED, STAEF ED 
mo. | PHYS. P=: pirecrorn [] pus. [] J@n, 31/1968 
22. PHYSICIAN'S 2d. ADPRESS eas . tts 
NAME ah eee 
DP Alfred C.Kolis wy Catan ladeagl ancl. 
‘23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or co } (St 


a 


be filed with the State Dept. of Health prior to burial, cremation, or remoyé 


ie 
of 
£2 
Fa 
ES 
ie 
a 
a 
A 
Se] 
Is 
é2 
w 
i 
5 
£ 
‘a 
& 
3 
= 
® 
es 
> 
) 
2 
2 
2 
a 
> 
a 
€ 
~ 
© 
a 
o 
a 
€ 
ba) 


TO FUNERAL DIRECTOR: After this certi 


wurial | Feb.3/1964 | Wicomico Mem.Park Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


e_., 


25a. REC'D BY O64 REGISTRAR’S SIGNATURE 


RE 5S $964 _fCLorbey 


VR AIS (4) 
20M S-63 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G7 91350 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |) 93) 


og ee 

oe oe 

23 2 . 11, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 

Se ® 4 @. COUNTY ©. STAT b. COUNTY. s 

ae % i omico MARYLAND aryland omnico 

es 3 b. CITY OR TOWN If outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limit, write RURAL ond give nearest town) 

g = ‘ond give necret town) A 

Boi. a . isbury 4yrs  Salisbu 

3 i) x d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) 1 & STREET ADDRESS © RESIDENCE 
°° 

28, ™ <j yes NO 

3 @ 

Sas £ 3. NAME OF j First Middle lost 4. DATE Month Doy Yeor 

= (ips erie) HOM UBERT TRESCOT Sead Janua: ne 19 6, 


brag. 


6. COLOR OR RACE |7- MARRIED NEVER MARRIED (_}| 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
pi ee) Days Min. 
ale hite wibowep () Divorced ‘une 191 0 ye. 
YO, USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIETHPLACE (State or orsign country) ha. CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even if retired) : 
Printing ommerica irginia U. S. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hama esco rage Mathews 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, or unknown) If yes, give wor or dater of service) 
es a 77-05-8006 |Mrs. Jane A. Trescot, Same 
18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), and (c).] A . 
Pe | Mtn 


File pages 1 and 2 with the-regist: 


INTERVAL BETWEET 
ONMET AND DFAT; 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
y x BUETO 
Conditions, if ony, which t 
gave rise to immediate cove 

(0}, stoting the underlying, DUE TO 


form PM3. Page 5 moy be retained for your 


couse lost. | eee ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
/ RFORMI 
yes] Not) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


PRIMARY [1] or CONTRIBUTING EJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Storey 
Hour 9. m. While Nat while factory, street, office bldg., etc.) | 
pm. Ww ot work [TJ of work [TJ i 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection La taquiry ind find that 
death resulted from» Natural causes [], Accident [], Suicide [97 Homicide []], Undetermined cause [/]. 


MEDICAL CERTIFICATION 


writing the ward ‘‘pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral director. Pa: 


TOR: Poge 3 shauld be used as a buriol-transit permit. 


Chief Medical Exominer's Office alang 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. If an: 


s 
ae Mp, CHIEF MEDICAL EXAMINER [] DARE 
3 3 23 ; oie! ASSISTANT MEDICAL EXAMINER [] 
£Eh2 ~~ |_[Nameiyen Karl L. Royer,MD> Camden Ave. Saldgbmmpyatichwner 1/14/1964 
3 z 2° _ Tic. NAME OF CEMETERY OR CREMATORY 2d. oy {City, town, of county) (State) 
weet \ Buria 1/16/16 Parsons Cemetery Salisbury, Md. 

\\\\]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ve att y Hill & Johnson Co., Salisbury, Md. oa JAN 16 194 UComr boy Venctge 


¢ 


TO HOSP? OR ATTENDING PHYSICIAN: The law requires that the death certificate be mm ) within 24 hours after 


YR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovisiny Fey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 133% 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 


2 ®. COUNTY 
§ . STA b. COUNTY 

£3 WICOMICO Sezinncoll| ale Manydend Somerset 
Bes b. CITY OR TOWN [if outside comorate limite, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town), 
eS write RURAL end giva nearast town) Fl 
335 //| Salisbury 1714 days Princess Anne _ 2 A 
220 4. NAME OF HOSPITAL OR INSTITUTION (if noi in hospiiel, give street eddress) <. STREET ADDRESS e. 1S RESIDENCE 
Eas ON A FARM? 
3y2 | Deer's Head State Hospital _ __Oak Street 4: | yes] Nol]. 
38 3. NAME OF Firat ~~ Middle a ai) 4. DATE Month ‘Day Year 
of DECEASED 
5 (Tyee opin) far George WALLER Peat «January 15 96h 

5. SEX 6. COLOR OR RACE &. DATE OF BIRTH [9. AGE (In year [IF UNDER? YEAR| IF UNDER 24 HRS. 
z : 7. MARRIED [—] NEVER MARRIED [_] i ro on Hest a ee 
€ Male White wioowep K]  oivorceo [-]| APRIL 8, 1890 yrs. 
Bt Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working Iife, even if relire “ 
= STATIONARY ENG LAUREL, DEL. | U.S.A. 


13. FATHER’S NAME 


MIRAM WALLER 


14. MOTHER'S MAIDEN NAME 


WILLHELMINA PRICE. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT "Address 
(Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (e)d —-: it 2 @ ~/ INTERVAL BETWEEN 

ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__Arberiosclerotic heart dis =e years 
5 DUE TO 
Conditions, if eny, which )_Arteriosclerosis general 
gave rise to Immed ‘ ’ years —— 


couse a | 
{a}, stating the underlying ( CUETO | 
cause lest. te. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART ia) 1 


WAS AUTOPSY 
PERFORMED? 
thrombosis + hae ves [J No 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


/20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) “| (County) (State) - 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., etc.) | 


Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


19 


21. I certify that (i) (thif hospital) attended the deceased from... iY... Yee, 10;; woe IOS, that (1) (we) last 

saw the deceased jakve . and that ee occurred ore 5OuPrbhethe causes anal on the date stated above. 

220. SIGNATURE “22b, DATE 
¥ mo, [PHS J binecron J pars. Of] 1/15/6h a 


22c. PHYSICIAN’S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


NAME (Type) Leonid V. Maldve, M.D. Deer's Head State Hospital 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, town or eh 
PRE AT” | 1-17-1964 | ST. ANDREW CEMETERY PRINCESS ANNE, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’ hy N pie ipa RE! R'S SIGNAT! 
ais ta LEVIN R. WILSON PRINCESS ANNE, MD. [oar :!4 we fia Bo age 


‘within 24 hours after 


TAN: The law requires that the death certificate be m 


TO nose OR ATTENDING PHYSIC! 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bills 5 Gi CERTIFICATE OF DEATH 01232 


ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
. COUNTY a. —" b. COUNTY 
ee Wicomico ____ MARYLAND Wicomico _ 
> a0 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b. c. CITY i ~~ r and —_. corporate y limits, write RURAL and give neares! town) 
a ar write RURAL and giva nearest town) 
42x Delmar |X _ Delmar er 
2? ey d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) i d. STREET ADDRESS e OR a 
Gas 
=s8 | 101 Chestnut Street _ ays. 101 Chestnut ves [] No [2 
as Nga NAME OF ; ic Middle = Last 4 Dug Month Day Year 
o DECEASED 
§ (Type or print) DEATH 19 
a . SEX | 6. COLOR OR RACE|7. aRRiED Bd NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE {In yoors [IF UNDER War _IF UNDER 24 HRS. 
§ last birthdey) (Months) Days | Hours | Min. 
= Mi 8 (oa ] 
re ale White wiowe[]  oivorceot]| Sept. 6,1886 77 | 
8 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aus & State, or foreign count 12, CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) | 
#8 Rt. Conductor Railroad 


Maryland 


14. MOTHER’S MAIDEN NAME 


Margaret Goslee 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Mage 03-1602 Mrs Dollie Waller, Delmar, Md. 


USA 


13, FATHER’S NAME 


Joseph Waller 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, No unkown) (If yes give werordatesofservice) 


18. CAUSE OF DEATH [Enter only one seuss oa }, (b), end {e).] = bvcsenile BETWEEN 7 
PART |. DEATH WAS CAUSED BY th tcla ey 
2 IMMEDIATE CAUSE (e) be Aaa es 
94] ry 
SI K ° Orcbrb arflen C2cleyo oe 
Conditions, if any, which w_¢ me Lk 2 


gave rise to immediate causa 
(e), stating the underlying ( DUETO 
cause last. (6) 


PART I RL, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Maly 19. WAS AUTOPSY 


4 . c PERFORMED? 
a ape Ts. - 2 al Soe os, Dina — | ves [] No ay 
20a. ACCIDENT WAS“UNDERLYING [) | 2Db. DESCRIBE INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) ; 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m, 
p.m. 


2. Ef certify that (I) (this hespital) eles é , that (1) (we) last 
2 
saw the deceased alive & Or and that death occurred af yom, from the causes sare on the ibe stated above. 


220. SIGNA; 22b, hele 
2 Za es aga og oe STAFF /~2 — 


mp. | PHYS. MRECTOR [_] PHYS. [_] 
22c. PHYSICIAN’S. ‘22d. ADDRESS 


NAME (7; 
velDr, L.V.Sohler | _Delmar, Md. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bieta” | 15-64 First Methodist Delmar, Del, 


Qf L_ DIRECTOR'S SIGNATURE ADDRESS al REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ye Yarh- Wibrpor, DATE 


Then please remove carbo 


20d. INJURY OCCURRED 
While Not While 
at work ‘at work 


2060. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) ~ (State) 
factory, street, office bldg., atc.) } 


MEDICAL CERTIFICATION 


19 


ed from.......... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
S 


director, page 3 should be detached for use as the burial-transit permit. 


TO nos 


that the death certificate be execu within 24 hours after 


The law requires 
| or attending physician. 
tificate has been signed by the attend: 


OR ATTENDING PHYSICIAN: 


VR 


AIS (4) 
20M 5-63 


MARTLAND JIATE VEPARIMENE VP MEALIT 
Preys OF- STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 271 CERTIEICAT OF DEATH 933 

oo —— — 
i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, Ii institution: Residence ad. idmission) 
% . COUNTY a — a. STATE b. COUNTY 
2 Wicomico | MARYLAND ‘Land © Wicomico, 

> b. CITY OR TOWN (if outside corpor: mits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 

2 write RURAL and giva neeres! town) 

iG 5 i 

5 bury d Salisbury _ — > 
— d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) / d. STREET ADDRESS e, IS RESIDENCE 
3 ON A FARM? 
33 less 8 Cornish. Street __ Gornish St. . ___| ves F] No GE} 
a 3. NAME OF First 3 Middle . DATE Month Day ro 
a a tise areata) OF 

'ype or print 3 DEATH ‘ 

a ee E Waller = ™ January 27 19 6 
ae) 5. SEX 6. COLOR OR RACE|7, MARRIED [Axever MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS 
§ lost birthdey) |“Months) Days | Hours | Min. 

5 F, cy winowep["] _pivorcto [] JAugust; 26, 1892 TL ys. | | | 

os 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR nau M1. BIRTHPLACE [County & Stete, or foreign country) | 32. CITIZEN OF WHAT COUNTRY? 
= done during most of working ti ven if retired) a 

= Domestic « Maryland U.S.A.. 

SG 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 

Thomas Anders< aiymepegyr 2 6. 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 5 Ad 
Corni¢“tf* St.. 


(Yes, no, or unkown) (i ee 


Beulah Dashiell, Salisbyry, 


18. CAUSE OF DEATH [Enter only one ceuse_por line for (0), (pr end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


ZA1X 
DUE TO 
Conditions, if any, which (b) —_— 
gove rise to immediete couse 
(e), steting the underlying ( OVE TO 
couse lest. {e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY” 
OU es Ue lal PERFORMED? 
i= 
5 3 ves [] no [] 
SS i | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ra © | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
2 s 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
a Hour e.m. While. Not While factory, street, office bldg., ate.) I 
x 2 19 at work [] at work [_] 1 


22e. met 
NAME (Type) 


— 


23b. DATE THEREOF 


2131/1964 


23¢. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
> 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


‘23a. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Buri Green _ Acres 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 7 ‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE : 
Aa Sod plates of AN 31 =f Lovells eset, 


To &. ATIENDING PHYSICIAN: The law requires that the death certificate be ex within 24 hours after 


vR 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re u& CERTIFICATE OF DEATH 01234 

5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, If institution: Residence before edmission) 

= ‘ a, COUNTY Wi cl * e. STATE b. COUNTY 

cane LCOm1 CO MARYLAND Maryland Somerset 5 

Bae b. CITY OR TOWN (if outside corporate lmils, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 

c- write RURAL end give * Ae acy 1a 

£32 Salisbury, nd 5mo. days Marion Station IG Xx: 

3 z ee / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) ‘d. STREET ADDRESS = : ‘e. 1S RESIDENCE 

=o. 5 2 “ ON A FARM? © 

> Deer's Head State Hospital St. Paul's Area — ves K] No [] 
z nonees ore Rist Middle " Last 4. DATE ~ Month Days Yeer 

(Type or print) Daisy A. Ward DEATH Jan, i 19 6h 


5. SEX 
Female 


6. COLOR OR RACE 


White 


If UNDER 24 HRS. 
Hours | Min, 


8. DATE OF BIRTH 


June 3, 1880 


‘Nl. BIRTHPLACE (County & Stete, or foreign aust 


IF UNDER 1 YEAR | 
Altres Deys 


9. AGE (In yoors 


ae. eee 


7, MARRIED [_] NEVER MARRIED [&] 


wivowen [] —_ivorcep [] 
10b. KIND OF BUSINESS OR INDUSTRY 


Wa. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


hysician and 


i] 
$ 
oO 
§ Teacher County Schools Marion, Maryland USA 
H 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ] = all 7 
= Elijah S. Ward Carrie Adams 
s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Kddress _ 
- (Yes, no, or unkown) | (Ifyes give weror detesof service) , 
° one None George Ward, Marion Station, Maryland 
18. CAUSE OF DEATA [Enter only one cause per line for (e), (b), end (e).] eae 7 
PART |, DEATH WAS CAUSED BY: rn noni, 
IMMEDIATE CAUSE (e). Br a cho Pneumonia ae lh days 


1 de 
4 | x DUE TO 
Conditions, if any, which (b) ‘ 
geve rise to immediate couse 
(8), steting the underlying ( DUE TO 
couse lest. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Q : Ap ao fy a 5 = ‘ORMED? 
ie Arteriosclerotic Cardiovascular disease - Carcinoma of right brebRt no [] 
& ei Ne 
= | 20e. ACCIDENT WAS UNDERLYING (| | 20b. DESCRIBE HOW INJURY OCCURRED. inj II of item 18.) 

E ‘OR CONTRIBUTING [] CAUSE OF DEATH ‘YO {Enter nature of injury in Part | or Part II of ilem 18.) 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 le be, 5 
S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County} {Stete) 

5 Hoaeaay. While __ Not While factory, strest, office bldg., ete.) | 

= bem. 9 ot work at work i 


. | certify that (!) (this hospital) attended the deceased from..!) an. Ih vaeen i... a ec: 
saw the deceased alive on.....0. Sle. 49.19.04 | and that death occurred “is iorae. the causes eee on the ae stated above. 
22e. SIGNATURE \. 22b. DATE 


TENDING STAFF IGNED 
UI a4 mo, [PHS go BiRecToR CO pays. Jan. 5, 1908 


22. PHYSICIAN'S 22d. ee 
alg teed duerman, M.D. Sali Land 


le 
HAL, CREMATION, ib. DATE THEREOF 23c. wie) OP GEMETERY OR sie CATION ees mM OF Ci 
VAL (Specity) 1G. of ps ae ht 


(AL DIRECTOR'S hale ADDRESS 


ore ote ea ett DATE IAN 9 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event{wikhi 


director, page 3 should be detached for use as the burial-transit permit. 


AI5 (4) .y 


k 


item 16 


pitm 240 e-LO-0% amS MARYLAND STATE DEPARTMENT OF HEALTH 
bes pd of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01355 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _() 1235 
HEALTH DEPT. 1, PLACE OF DEATH . US! ESIDENCE (Where deceesed tived, If institution: Residence befo! aaogien 
=e @. COUNTY a. STATE b. COUNTY f 
se Wicomico u MARYLAND ; Delaware aes Sussex 
3 > be city OR TOWN [it outside corporate limits, c. LENGTH OF STAY IN 1b e. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
25 write RURAL and giva nasrest town) 
oe salisbury 6 days || Frankfort fio X 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d, STREET ADDRESS e. Pres 
a ON A FARMi 
8 Peninsula General Hospital __ | : —_ * | ENO 
2 3. Ni ° First Middle Last 4. DATE Month Dey “Year 
ri DECEASED OF 
4 (Type or print) _ Watson DEATH = 27m6yy 19 
S 3. SEX 6. COLOR OR RACE)7. MARRIED [_] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
as fesi birthday) [Months] Deys | Hour | Min. 
Hy M G wivowe []__bivorceo [] rar ae G A 4 21 | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. pe (Stote or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
— dona durlngo most gf working life, even if retired) < : Ye 
Bibi Chichen 4 US 1° 
as 13. FATHER'S NAME a as “7 
: ody Le, Hansa 
Ei 15. WAS DECEASED EVER IN U.S, ARMED PORCES? | 16, SOCIAL SECURITY NO.| 17. INFO! “Address za ‘ 


» FO, or unkown) j (Ifyasgivewarordates of service) 


z 2 eee 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 2. 


o 
a rs 
aoe 
A ot 
cece ‘4 = 
pies BS 18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and [el] ~~) INTERVAU BETWEEN 
eos ONSET AND DEATH 
a rarTE Otani WAS SAUDE, Pulmonary edema = es 
a8, An 4g 
eee ° Conditions, # any, which tb) Broncho pneumonia days 
Lea gave rise to Immediote cause a 7 iia = 
a oS 
£333 {e), stating tha undertying ( DUETO 
Bey 5 couse fost. te) 
fess z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e]| 19. WAS. AUTORSY. 
—~ 3 Sena ORMED? 
3522 re g Fractured left tibia and fibula and right acetabulum. vs 0) No Dy 
eS B © [200. EXTERNAL CAUSE WAS ~-) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 7 aa 
3 & 
£222 & | PRIMARY [1 or CONTRIBUTIN 
ea F(a Se Struck by a car while walking beside highwaye i 
S208 & | 20e, TIME OF INJURY Ment, Dey, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 204, (City or fown) {County} (State) 
5° 8 a factory, street, office bldg., etc.) | | 
s2uEer ls lle Sussex Dele 
$20” 21. I certify that | took charge of the remains described aboye, held an Autopsy = Bel ,_Inquiry [X} and in my opinion 
$3 9 2 death resulted from: _, Natural causes Suicide T Tiomicid le Se manner O 
¢ 
2 38 2 CHIEF MEDICAL EXAMINER [—] 
oS 3 v~ pte Ns ma.p, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
I 2 cad 
8 3a 5 myniitcas . Mae dis Royer, M DEPUTY MEDICAL EXAMINER [J 128-6), 
S °3 hes NAME (Type) fo! mn. _ wih PERI 8 MG g_Address (Street, city, town, or county) “a Def —- 
Aeees 22a. BURIAL, CREMATION,] 226, DATE THERIOF | 2c. NAME OF CEME R CREMATORY 22d. LOCATION (City, town, or county) —-‘(Sieie) 
3a 3 REMOVAL (Specify) 
Qaxo vat IZ-/- bY | yf: met UG 
23, FUNERAL DIRECTOR ‘ADDRESS he. REC'D AY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AISME F : 
5M 1/63 and Savage, New Church, Vae ofEB 4 196 fCheowleg Sucge. 


24 hours after 


pay 


£ ATTENDING PHYSICIAN: The law requires that the death certificate be es 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


for use as the burial-transit permit. Then please remove carbon 


of Health prior to burial, cremation, or removal, and in any event, wi 


uv 
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g 
6 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01356 CERTIFICATE OF DEATH 1236 


1. PLACE OF DEATH — > 7H Vi RESIDENCE a: here deceased lived, Hf Institution: Residence before edmission) 


*. gO a b. COUNTY, / 
OLE OQ s MARYLAND || ¥ 
b. CITY {6 sel {if outside corporete limits, c. LENGTH OF STAY IN Ib “e ™ OR TO} Te [of x Tims, writa RURAL and give nearest town) 


rite RURAL and Bu res! lown) 
da (3! 


AME OF oe OR ot (if not in hospitel, give street ed d. " aw a 


ae ae’. ee! 
@. IS RESIDENCE 


Dy iS LA Beweksh. hes zthe| 7, aero xO = 2 — 


Hema aye Wes ¥ FER 


3. SEX F 6. COLOROR RACE|7. jaRRIED [] NEVER MARRIED [-] ATE OF BIRTH 


re te WIDOWED pg Divorced [_] SHE Mf 154 if, 


Tob. KIND G£BUSINESS OR INDUSTRY | 11. BIRTHPLACE rt Slete, oF aa ee 
done during 


a. 'S MAIDEN ferccel 


Enma. )f YL 196 
9. AGE (In years | IF UND@R1 YEAR| IF UNDER 24 E, 
test wes “Months | Deys pea | ies Min. 


12. CITIZEN OF WHAT COUNTRY? 


UST 


‘ATION (Give kind of work 
retired) 


15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY NO. : 
{Yes, no, or unkown) | (Ifyegpiye werordetesof service) 
vO. Uv wou), - - 
18. CAUSE OF DEATH [Enter only one ceuse per | 5 INTERVAL BETWEEN 


rR 
ONSET DEATH 


PART. DEATH WAS CAUSED BY: : 
ny Lenchecaecey, 


IMMEDIATE CAUSE (e)___ 


7 et DUE TO 
Conditions, if eny, which (b} 
geve rise to immediate couse . 


(0), steting the underlying DUE TO 
ceuse lest. (e) 
PART Il. OTHER SIGNIFICANT oe -ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)| 19. parece 
va ves [] NO JR 


20e. ACCIDENT WA IDERLYING [] | {Enter neture of injury in Part | of Pert ll of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCU! 


20s. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stet) 


20c. TIME OF INJURY Month, Dey, Veer 
fectory, street, office bldg., atc.) 


Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
‘at work ot work 


MEDICAL CERTIFICATION 


19 


I) attended the deceased fro to , tha{ (1) \(we) last 
i and that death occurred at., AF trom the causes and on the date stated above. 
220. SIGNATURE 3 A re 22b. DATE 


a pretonia MED: on oO STAFF Ta ree ais 


22d. ADDRESS 


22c. PHYSICIAN'S 


- 


NAME (Type) 
230, BURIAL, Ga 23b. DATE THEREOF Zac. NAME OF Cucimpsemerrce csi pe pes {Stete) 
[OVAL leap 
pee Tes76 or “s Caf HEL, 


E oe aa 25a, REC'D BY REGISTRAR | 25b. yi SIGNATURE 
ee) SOS pare JAN 16 1964 ILharvke, Qeetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01357 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01337 


EALTH DEPT. My. PLACE OF DEATH, 7] 2, USUAL RESIDENCE is geaeied lived) aananens 


idence before fe 


er death. 


Lee PS a hii 


. DATE OF BIRTH 


WReH AI 1889 | afin 


10b, KIND OF BUSINESS OR INDUSTRY | Hh BIRTHPLACE (Stete or on country) 


Z | JPASSACHUSETTS 


= — 14. MOTHER'S MAIDEN NAME 


LDARY erwin 


es oor oy 7 b. COUNTY 
£33 SO" LLCOMICO —__—_ maaan | (LAND Worce sIER / 
as b. CITY OR TOWN (if oulside corporete limits, | & LENGTH OF STAYIN 1b « ae OR asad {If outside corporate limits, wiila RURAL ond give nearest town) 
a 5 write RURAL end give nearest town) d 
eggs | SALISBuR. ys POeCOmeoKE city 
vo tel - d. NAME OF HOSPITAL INSTITUTION (if not in hospital, give treet Adress) d. STREET MED RES ie ba IDENGE 
a 
EF PENINSULA GENERA HosPiTAL, | ;#00 PRMESS FINNE LAME vst) w0§Q 
& 3. NAME OF First Middle 4 DRTE Manth Day Yoor % 
2 
s 


19. AGE (In years jiFul UNDER TY’ YEAR | TE UNDER 24 HRS. 


5. SEX SRE STAC EL 7 MARRIED [_] NEVER MARRIED 


Verna 4E | Lows Me wibowen fj —_vivorcep [-] 


WOa. USUAL OCCUPATION (Give kind of work 
done, during most of working life, even if refired) 


OLSEW) FE 


3. FATHER'S NAME 


PARTI CRnKtAm 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesof servic: 


O 27- 09- Tele (ev. HENRy £, LLMALEN, Tico a, 


18. CAUSE OF DEATH [Enler only ona cause p for (e), (b), end (e).] INTIAVAL B EEN 
PART I. DEATH WAS CAUSED BY: ts: eps! 
IMMEDIATE CAUSE (0) S7Q ye S ne Nt An & Wie oot — 3 ayy ee 


DUE TO 


se “Doys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


"SO Sey 


A * DUE TO 


Conditions, it any, which (b) 
geve rise to immadiele couse 
(a), stating the underlying 
Pn a (el —_- 2 
PART IL eget 2 eres 7 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ve) 19. WAS AUTOPSY 


. PERFORMED? 
vac tues Wk. eS - ves [] No x 
200. EXTERNAL CAUSE WAS wv 20b. DESCRIBE HW INJURY OCCURED, = SS 
PRIMARY [} or CONTRIBUTING 


tar nature of injury In Part | or Part Juof item 1B.) 
CAUSE OF DEATH. d p- 
: E= be i ee Sa, few 


"| 20d. INJURY OCCURRED | 200, PLACE OF JNJURY (Home, ferm, | gal ‘or town) (County) {Steta) 


Whil Not While & focjory, stréat, office bldg., etc.) | 
of work [] Be pi eee \ oc atmulen Caw nw 
i 4 


20c. TIME OF INJURY Month, Day, Yoor 


Hour om. di / 4 


MEDICAL CERTIFICATION 


ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 $6 
S 


21, I certify that I took charge ofthe remains described above, held an Autopsy [_], Inspection [ J and in my opinion 
—— 
death resulted from: Natyral causes ‘a Accident Suicide C1. Homicide [TP Undstermined manner Oo 
CHIEF MEDICAL EXAMINER oO 
ACTUAL 
4] SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
3 DICAL PJAMINER 
38 - EXAMINER'S / “2 Usa op s 
E Sz |_| NAME (yee) fet. ey cS am Irboh, city tte fo MON wl LAE Fb ae 
i e3 sap a ie 22b, DATE THEREOF 2c. NAPE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, orcouniry) —~—~«*(Stefe) SSS 
o REMOVAL jSpecit 
ga 
Qu~ BeeiAh \f-7-196# \ SF. Tonnes Cie ely WopcessEh MASSACHUSETTS 
Ae. 


REC'D BY REGISTRAR | 2407 REGISTRAR’S SIGNATUR 
ome JAN? 1964 fC eebay 


% IERAL DIRECTOR ADDRESS 
bey adeuy NW. Tralee! | oeom wkE Ciky, mi) 


(pletely filled in by the fune, 


bap@Ps: Pages | and 2 s! 


Then please remove carbon 


-transit permit. 
|, cremation, or removal, and in any event, within\{2 hoy#s after death. 


The law requires that the death certificate be # in 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and co! 


ector, page 3 should be detached for use as the burial 
ba filed with the State Dept. of Health prior to burial 


ire 


us FUNERAL 


TO ol ATTENDING PHYSICIAN: 


VR AIS (4h, 
20M $-63 


pas 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01358 CERTIFICATE OF DEATH 123 


1. PLACE OF DEATH .< 7%. 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
e. COUNTY a. STATE b. COUNTY 
WICOMICO S ailin MARYLAND || Maryland Somerset _ 
b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, ‘write RURAL end give nearest town) 
write RURAL and give nearest town) ; 
Salisbury 15 days Princess Anne, Rt. # 1 id 28 
“d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ‘eddress) d, STREET ADDRESS ie Oe 
Deer's Head State Hospital be RT # Le __| ves (] nox] 
/3. NAME OF “First Middle * | 4. DATE Month “Dey Yeer 
DECEASED OF 
(ype ot Brn) Cora Egther _ WHAY LAND peore January 3 19 6h 
5. SEX "/6. COLOR OR RACE| 7, ‘MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
Jas! birthday) | Months) Deys | Hours | Min. 
Female White | wrowm[y oivorceo(] | JULY 6,1893 Oy. 


TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND ay BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
foc) | al a DELMRR , DEL. U.S.A. 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
GREENSBURY WHITE |___ SARAH BAILEY ote a Aes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewererdetesof service) 
| the ee ee RS, GEORGR BRINSFIELD PR. ANNE, MD. 
1B. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] INVA BEREEN 
DEA’ 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ __— Septicemia Bb ie 15 days _ 
Tf ” 
7/2 X DUE TO 
Conditions, if any, which «Extensive decubitus ulcers | 
geva rise to immediete couse ° 
{a}, stating the underlying ore 
couse lest. + te) = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART Ve)| 19, WR er 
= — A id EI 
Ri Diabetes mellitus ___|ves No 
= 2De. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Pert II of item 1B.) ‘ 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home farm, 20f. (City or town) (County) ~Biere) 
a Hour e.m. While __ Not While factory, street, office bl an 
g ai, 19 at work [_] at work : 
21. 1 certify that (I) (this hospital) atiended the deceased from..... DEG... Re... Me HO ate JAaNe....3..., 19.Q44 that (I) (we) fast 
saw the deceased) alivi J Pi 6h. . and that death occurred al. “9s o5) thowMibe causes and on the date stated above. 
re a) j ATTENDING MED. STAFF 228 SIGNED 
= f MD. (1 pirector [7] Pus. es 1/3/64, 
2c, puvaciaN’s Leonid V. Maldve, M.D. 7a ADDRESS Deer's Head State Hospital 
|____._Senior_Physician- Salisbury,..Maryland_ 


BURIAL, CREMATION, | 23b. DATE THEREOF. 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


TRL” | 1-5-196% |WICOMICO MEMORIAL PARK SALISBURY, MD. = 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. mea ANt ie ae SIGNATURE 
DATE A A a 


LEVIN R. WILSON PRINCESS ANNE, MD. 


TO . ATTENDING PHYSICIAN: The law requires that the death certificate be A 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


359 CERTIFICATE OF DEATH 01239 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence baiore edmission) 
2. COUNTY ; @. STATE b. COUNTY 4 

£¢ Wicomico MARYLAND Maryland Wicomico J 
>e b. CITY OR TOWN (il outside corporate limits, «. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporete limits, write RURAL end giva naarest town] 
vo write RURAL end give naerest town) 
33 Salisbu: 2Mos,UDays= a ae — 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS e. IS RESIDENCE 
=o ON A FARM? 
25 ___ Deer's Head State Hospital || __ _ Walnut » ae __| Yes) No By 
2 : 3., Na CME ore “First Middle Ten omega 4 wg Month Day ver aa 
EF T 
8 Marae Anna WASHINGTON Vheatley Beara January 6 19 6) 
5 5. SEX 6. COLOR OR RACE)7. MARRIED {&E] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
. : z last birthdey) Rent Deys | Hous | Min. 
€ Female White WIDOWED [} DivorceD [|] February 2 Dvn. c Ale 
s 10a. USUAL OCCUPATION (Give kind ol work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
FS done during most of working 
LS a. 


Maryland 


14, MOTHER'S MAIDEN NAME 


Mollie Bailey 


17, INFORMANT Address 


Us Ss As 


Own H 
13. FATHER'S NAME Ris 


John Pollitt 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyasgivewerordetasofservice} 


No —- 20-26-3087 _| rds = ds 
1B. CAUSE OF DEATH |Eniar only one causa per line lor Hospital Records Salisbury. ie. and 


PART |. DEATH WAS CAUSED BY, 


; INTERVAL 8 BETWEEN 
EY (Bly Pia 
IMMEDIATE CAUSE [e), . ties 


ing p 


Condition: 


gava Fis immediate couse 
{a}, stating the underlying DUE TO 
sousa. lest OAR te | “4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, “WAS AUTOPSY 


After this certificate has been signed by the ettend 


page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, ¥ 


Zz 
. g g PERFORMED? 
2a5 La aa, Cb nbury at _» | HSB ss fa 
= | 20a. ACCIDENT WAS UNDERLYING is fs oan A 18. 
& | Or cOntaMOIING 11 CAUSE or IS (|| 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of itam 18.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, larm, | 2DI. (City or town] (County) ‘{Steta) 
5 Hour e.m. lectory, streat, bldg., ete.) | 
a 8 
a = 
° ., 
oO 9 that (1) (we) last 
& saw the deceased alive on....H/.. 6 PIPER na sasese skis ak eae ae, , and thal death occurred at M, from the causes and on the date slated above. 
a 22a. SIGNATURE ) fe os a. ae 2b. DATE 
A 
q dino+—, mo. | PHYS. [DIRECTOR ff} PHYS. [1] January 6 198) 
22c¢. PHYSICIAN’S 22d. ADDRESS 
BS NAME (Typa) 1 
B58 Rp Je Gore, MeDe Deer 'sHeadStateHospital-Salisbury.,Marylan 
o 
£ 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ov REMOVAL (Specify) 
a Burial 1/9/1964 _ [Methodists Cemetery Quantico, Maryland 
24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Hill & Johnson Salisbury, Maryland care JAN 9 (heovlty \uadgr. 
7 t 


TO _. ATTENDING PHYSICIAN: The law requires that the death certificate be eS. 24 hours after 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


8 

> 

Fs 

He 
BB... 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
CERTIFICATE OF DEATH RS) 


1 ae E OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence belore edmission} 

4 2 :. . STATE b. COUNTY, 
do V/LorniCn MARYLAND . Maryland Wicomico 
>s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, writa RURAL end give neerest town) 
22 te. LSB and weY neerest town) 
=% SAL Salisbury 
3 ¥ d. DAME oF SB OKI ‘OR INSTISUFION {if not In hospital, give street eddress) d, STREET ADDRESS ~ 7 Se 
OY | Zyygsus Congt Deygpe [ar canton ove, xe Lea 
= BS 3. ROSS D ae Middle - | [as DATE Month 
pos tree orem LAy Op ea AOETH. lh, felock bear Yan /; VUE he YF 196, 
Se ch 6. GOLOR OR RACE |7, MARRIED DX] Never marie [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER S. 
&5 last birthday) |"j, ele Deys | Hours | Min, 
ce SD fa LE W7E | wow] —ovorceo TF] | Dee 2 30,1890 73 | 
33 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, of foreign country) 12. aie ‘OF WHAT COUNTRY? 
cs 5 done during most of working life, even if <a j 
4. Ouse Work at Home _ None Chance, Maryland =| USA 

H 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

& Purnell Jones Ella Mister 

$s ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 

eS 


(Yes, no, or unkown) | (Il yes give warordetesof service) Mr “Sonar d J.White( Hus Ben a)# 87 Camda en 
No un OF DEATH [E i sf xy 2 aiisbury =. Maryland — in 
x ohh A Reece aaa 


ie Tor om {b), and (0 
PART |. DEATH WAS CAUSED 0 A 
IMMEDIATE CAUSE p= = 
DUE TO 
Conditions, il any, which Dore a ae 
aeve rise to Immodite couse | > = 


{e), stoting the underlying 
ce 4 L 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOFSY 
= 

i ey + ae YES Oo NO be 
= | 20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nat i in Pert | of Pert Il of itam 18. 

& | On CONTRIBUTING [] CAUSE OF DEATH YO} (Enter nature of injury in Port | or Pert Il of itam 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20%. (Cityay town) {County) (Stete) 

a Hour a.m. While __ Not While mete ail 

= at work [] at work [] — 


21. | certify that (I) (this hospital PRIAL.....$ ar we ‘i ee 
certify that (I) (this hos as es 2 
r $4 fe 22b, DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


ae , A ROUSS 

oS py MD. w DIRECTOR oOo rae. ESL Jan 1 ae 
22d. ADDRESS tales! 9 

“David J.Glimore ______|_Medical. Center Salisbury ,Md...._ 
23a. lel ees 23b, DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REM! pecil 
uria Jan,7/1964 iAsbury Meth,Church Cem, Mt.Vernon, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


oar JAN) 9 i Heorla tp hn 


—~ 
i 


thin 24 hours after 


requires that the death certificate be ” 1 


g physician. 


ATTENDING PHYSICIAN: The law 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


signed by the attending physician and completely 


Then please remove carbon pap 


director, page 3 should be detached for use as the burial-tr 


‘ansit permit. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


J 
6°: 
2] = 
my Ea 
625238 
= = 
° a 
Lad 
VR AIS uy 
20M 5-63 ™' 


os 


MARYLAND STATE‘DEPARTMENT OF HEALTH 
DIVISION OF a aren eat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01302 _CERTIFICATE OF DEATH 1243 
AC a ‘DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residence before admission) 
WN ON peo = MARYLAND paps Maryland ey Wicomico 


b. CITY OR TOWN {if outside corporata limits, "|e. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN {If outside corporata limits, write RURAL and giva naarest town) 
write RURAL and ah neeres! town) 
By es ; Salisbury 
d. NAME of HOSPITAL Si aa TON (if not in hospitel, give straet address) , 2 STREET ADDRESS e, JS RESIDENCE 


ON A FARM? 


1015 E +e Church St 


DATE ~ Meath 


«fh ERM SULA GEweKAL _Hosfit 


First Middle law | 


ror aers 


(Typaor print) =f Ly SEATH 196 
5. SEX i Fn 7. annie Oa Oye igh s oA) 9. Rte ES wh [IF UNDER 24 HRS. s& 
FEMALE |v +7 | wows vworc | Nov. 30/1921 eal a ee ~ 


ig 
10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Wico.Co,,(Allen) Ma 


14. MOTHER'S MAIDEN NAME 


dat Twilley 
deer ‘Npwitegn( Husband) 1015, Bast 


RVAL BETWEEN 
ONSEY AND DEATH 


12. be OF WHAT COUNTRY? 


USA 


done during most of working life, even if retired) 
Employee-A&P. Food Stores 
13. FATHER’S NAME 

Robert M,.Bounds 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. jee 


“No” or unkown) | (Ifyasgiva wererdatesofsarvice) 9-4-9281 


18. CAUSE OF DEATH [enter only one cause per line for (e), (b), and (e).] 


PART |, DEATH WAS CAUSED BY; 7 as 4 
IMMEDIATE CAUSE (o)__ fee ee 2 siieleain = 


/ DUETO cas 
E pa 
Conditions, if any, which } w ¢ Zz CFethe Cc beneieyoeees 


gave risa to immer 


(a), steting the u DUE TO 


(e) 


} | 


Not While. factory, streat, office bldg. 


H -m. 
ees at foes a et work (] 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)) 19. WAS ee 
= =~ > «toe 2 ORMED: 
= 

ES NO 
é 2 ws X] vo F 
fe | 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert I! of item 18.) 
® | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F ETHER, NOTIFY MEDICAL EXAMINER} 
& | 20c. TIME OF INJURY Month, Dey, Yeer ae INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
5 
= 


9 
21. I certify that (I) (this a ae ea \ded the dec 
saw the sectstecy alive on.. & 


220. SIGNATURE -— eee ae /22b, rapt 
ety fog SS yl Mp, | PHYS. bal DIRECTOR ( pays. Ye oe 


f 22, that (I) (we) last 
M, from the causes and on the date stated above. 


}22e. PHYSICIAN’ 5 22d. ADDRESS 
f.Richard ae +i edical Center. ~Salisbury., Maryland 
pe say een 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
“Bitr fs hen, 7,1964 | Allen Cemetery Allen, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


25e. REC'D BY REGISTRAR ka REGISTRAR’S SIGNATURE 


DATE JA N 9 fhorley Joage. 


- 01 36 BD MARYLAND STATE DEPARTMEN MOF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


od 


CERTIFICATE OF DEATH g1342 
= 
3 = ip Listed DEATH 2 UE Meee (Where deceased lived. If institution: Residence before odmission) 
2s MARYLAND 2 ESGOUnAN 
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